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These variations, as shown in difference in men- 
Address. ‘tal acuteness, sense perception, muscular-neural 
~ condition, and in physical and mental stamina, 


MEDICAL PROBLEMS IN EDUCATION, #¥e so evident in all groupings of pupils that it 


- is surprising that many present day school cus- 
OF THE MED-| toms seem to ignore their significance. 


__ Lately, the findings of medical inspectors 
By Tuomas F. Harrtncton, M.D., have been interpreted as indicating that the 

physical defects revealed by the examinations 
are the causes of mental deficiency, juvenile de- 
linqueney, and moral obliquities more or less 
prevalent among school children. The asso- 
ciated physical and sensory defects have a cer- 
tain rating as contributing factors only; they 
are not the cause. This lies deeper; it is trau- 
matic, environmental, racial, hereditary, or sex- 
ual in origin, and antedates, in the great major- 
ity of cases, the school life of the child. 

This problem is of great importance today on 
account of the attention it is receiving from so- 
ciologists, economists, jurists, and criminolo- 
gists. The physician and the trained psycholo- 
gist have a very important duty in this prob- 
lem in order that the public may know the true 
facts. That the problem is pre-school age in ori- 
gin can be demonstrated by the most cursory 
examination of any group of 100 children enter- 
ing school life. Here will be found 1 feeble- 
minded child, 2 mentally defective, 15 or 17 
mentally slow or backward, 2 or 3 who lisp, stut- 
ter, or stammer, 5 or more who have badly de- 
eayed teeth, 7 with faulty posture due to lack of 
adequate nerve control, and 18 or 20 who are 
poorly nourished and below par physically. In 
other words, fully 50% of the medical problems 
in child life exist when the child is registered 
for the first time. 

In a recent study of more than 7000 pupils re- 
ferred to the department of child study in Chi- 
cago, it was found that only 8% are school prob- 
lems because of defective vision, and only 6% 
required special training because of defective 
hearing; whereas over 40% were nervously de- 
pleted, ill nourished, weakened power of resist- 
ance, uneducated in the fundamental bodily ac- 
tivities, apathetic in voluntary initiative, and 
lacking in bodily control.? 

The Westminster (England) Medical Inspec- 
tion Centre for children under school age gives 
some interesting data on this problem. It was 
found that the percentage of defects in children 


Director of School Hygiene, Boston Public Schools. 


In a paper, ‘‘Medical Supervision Versus 
Medical Inspection,’ read before this society 
in February, 1907, I tried to point out some of 
the medical problems in education awaiting the 
active codperation of the physician and the 
pedagogue. In the fall of that year, the Boston 
School Committee took the initiative in the mat- 
ter by establishing a department of school hy- 
giene, the first of its kind in this country. To- 
day, forty-two states are doing something for the 
physical welfare of the children. Twenty states 
have medical inspection laws. Eight hundred 
cities have organized medical inspection, while 
one hundred and fifty cities have trained nurses 
in the schools to ‘‘follow up’’ the work of the 
medical inspectors and secure for the children 
appropriate relief. Sixty colleges and institu- 
tions have established special clinies for the psy- 
cho-educational study of school children. 

In Massachusetts, the yearly medical examina- 
tion of all pupils in the public schools is manda- 
tory. In Boston, the health and the educational 
authorities are carrying out this statute to the 
letter. Much of the material for this paper is 
based upon the results of the codperation be- 
tween these two departments. 

The educational department has had _ the 
assistance and counsel of an advisory committee 
of physicians and laymen, each a specialist in 
some division of the work embodied under the 
school department of hygiene. 

I have been requested to present some of the 
problems met in this field of public health and 
to point out the responsibilities of the medical 
profession in their solution. 

The first problem that I would present is that 
resulting from the false assumption that chil- 
dren are little men and little women. To this 
error much of the failures, misfits, and mental 
shipwrecks are due. That each child is an indi- 
vidual peculiar to itself is such a fundamental ” 
in medical practice that its reiteration before — 
this audience would be out of place were we not of Age. Years, Years. Years. 


considering the relation of the fact to school) Bad teeth ....... 26% 181% 34% 33.6% 


Diseased tonsils . 7.8% 16.9% 24% 26.9% 

egree of recognition. |Rickets ......... % 96% 8% 3 % 
School curricula are arranged with a certain 

degree of elasticity within the bounds of which| Closely associated with this problem is that 

the majority of children are expected to fit.|of communicable diseases among children prior 

Daily experience, however, testifies conclusively | to school attendance. The mortality from these 

that even perfectly normal children vary greatly | diseases shows the following* :— 

in the time as well as in the order of sequence 


Whooping cough ............... 11.4% 

of mental development and faculty unfoldings. Scarlet fever ............eee0es 11.6% 


, 
} 
|! 
~ 
| 
| 
| 


840 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 3, 1914 


The death-rate from whooping cough is 57%' 
under one year of age, 23% under two years, 
8% under three years, 4% under four years, 
and 2.5% under five years. That the mortality 
of these diseases decreases with the age of the 
patient is shown thus :— 


Years. Years. Years. 
5 to 9 10 to 19. 5 to 19. 
Scarlet fever ........ 8.2% 1.8% 4.1% 
Whooping cough ..... 1.3% 0.1% 0.5% 
Diphtheria and croup. 15.3% 2.6% 7.1% 


The point I would make here is the necessity 
for the medical profession to unite in a cam- 
paign of public education on the seriousness of 
these communicable diseases, and to emphasize 
the fact that even when the diseases do not kill, 
they are very likely to collect a heavy penalty 
later in life at a most promising and useful age. 
The willful exposure of children to these dis- 
eases, as practiced by so many families, is noth- 
ing short of criminal. 

The problem of communicable diseases among 
school children is reduced to the same basis as 
among children of pre-school age, namely, avoid 
contact, especially by sputum, droplet infection 
from sneezing, coughing, kissing, mouth-swap- 
pings, and from ear discharges, remembering 
also that ‘‘carriers’’ and ‘‘missed cases’’ are the 
real source of many school epidemics. 


When the child enters school life, the medical | 


problem becomes increasingly more and more 
mental and psychologic, and less and less phys- 
ical and direct contagion. Many of these prob- 


lems have received little or no scientific study in | 


ventilate best a class-room? What is the best 
class-room temperature and humidity for a 
group of children? What is cardiac disease in 
childhood? Should pupils with cardiac affec- 
tion be placed in open-air rooms? Should all 
enlarged tonsils be removed? What is the rela- 
tive normal growth and weight for the various 
ages? Is the chronological age the best guide 
for grading pupils? Are tests, examination and 
competitions healthful or harmful to the aver- 
age child? What is the relative enervating ef- 
feet of oral and of written tests? Do academic 
tests, athletic competitions, public exhibitions, 
ete., affect the ductless glands? Is the effect 
favorable or unfavorable? Is the prevalence of 
thyroid enlargement among high school girls an 
age coincidence or the result of school life? Is 
status lymphaticus detectable early in school 
life? Should the mentally slow be kept in reg- 
ular classes or segregated? These and many 
kindred problems are awaiting solution in edu- 
cation. They exist in every grade from infant 
life to college graduation. 

The more select the school, the more promi- 
nently stand out some of the more serious of the 
groups. The school is a great human laboratory 
awaiting physician and psychologist. 


THE WORK IN BOSTON. 


The medical problems in education are met 
in Boston by the joint authority of the health 
and the education departments. Medical in- 
spection is carried out by physicians appointed 
by the Board of Health. The school nurses, who 


this country. A summary of these so- -ealled | ‘‘ follow up’’ the findings of the medical in- 
pedagogical problems shows at a glance the spectors and secure appropriate treatment or a 
inter-relation of each with the fundamental | remedy, are under the School Committee’s de- 


facts of psychology, physiology, biology, and 
modern psychiatry. 

Time allows mention of the more general of | 
these problems only, viz:—At what age should 
the school life of the child begin? At what age 
should the child be given different studies? | 
What is the physiologic way to teach spelling, 
reading, languages, 7.e. whether by the auditory | 
image and auditory presentation, or by visual | 
presentation and by use of motor ideas, or by all 
methods combined? How far does group work 
stimulate or retard the individual? What is. 
the real test for intelligence? Is intelligence ac- 
quired or inherited? Can it be measured? 
the Binet-Simon scale a measure of special tal- 
ents, capabilities, and adaptabilities, or does it 
give general limitations only? What is a safe 
fatigue index in childhood? How tested? What 
is fatigue? What is the fatigue content of each 
study in the curriculum? What is the physio- 
logic sequence of studies in daily program? 
Should daily sessions be single or double? 
What size type, and shade of paper conserves 
eyesight best? At what age should writing and 
sewing enter the daily Jife of the child? How 
far is open-air treatment beneficial and adapt- 
able to ordinary classes? What is bad air? How 


Is| 


partment of school hygiene. This department 
has supervision and control of all matters af- 
_feeting the physical welfare of pupils and teach- 
ers. These matters are grouped as follows: 
1, School nursing. 2, Physical education. 3, 
School athletics. 4, Military drill. 5, Play- 
grounds. 6, Testing ‘of hearing and vision. 7, 
Open-air classes. 8, Classes for the mentally de- 
fective. 9, Classes for speech defectives. 10, 
Classes for hearing mutes. 11, Classes for the 
semi-blind. 12, Classes for the "tuberculous hos- 
‘pital eases. 13, Health of pupils preparing for 
‘the teaching profession. 14, School sanitation. 
15, Heating, lighting, ventilation. 16, Seating 
of ‘pupils. 17, School luncheons. 18, The teach- 
‘ing of physiology, hygiene, and kindred subjects 
required by the course of study. 

Ill Health Among School Children. On the 
institution of the work in 1907, the first step 
was to learn, if possible, the size of the medical 
problem rather than its variety. A survey of 
more than 90,000 pupils by medical inspectors, 
teachers, and school nurses showed that at least 
5.5%! of the pupils were anemic, glandular, un- 
dersized, choreic, or had been recently. ill, and 
that this number should have some modification 
of the routine class organization to meet their 
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debilitated state. The percentage of these ill- 
nesses was as follows:— 


276 


Total, 
421 


12 


23 


II 


Vi. Vil. 
43 


31 


VI. 
42 
52 


61 


IV. 
496 
81 
74 


GRADES. 


381 
67 


III. 


470 
40 


II. 


40 
817 


63 
68 
96 


Kgn. 
8 
21 
.. 30 


150 


Anemic ...... 
Choreic ...... 
Glandular .... 
Undersize .... 
Recently ill 


In other words, 65% of the group had ane- 
mia, 10% were glandular, 10% were suffering 
from recent illnesses, chiefly contagious diseases, 
8.5% were undersized, and 5.5% were choreic. 
These illnesses were distributed throughout the 
grades as follows:— 


Ken, I. II Il. IV. v. VI. ‘VII. VIII. 
2% 16% 14% 11% 15% 12% 10% 7% 5% 


The social work by the school nurses gave us 
some interesting and unlooked for data relative 
to these ill children. It was found that con- 
trary to the general impression, the great ma- 
jority of these children came from so-called 
““good’’ homes, 3531 children, or 70%'; while 
only 1512, or 30%, came from what were classi- 
fied as ‘‘poor’’ homes. It was shown that 90% 
of the choreic children in the group came from 
good homes. 

On the problem of under-feeding, our findings 
were at variance with many published reports. 
The school nurses reported that 3375 of the 
children had a good breakfast, while one-third, 


lor 1664, had a poor breakfast before coming to 
school. .A good breakfast was fruit with bread 
and butter, or eggs and milk, or cocoa, or cereal 
with milk or cream. A poor breakfast consisted 
of some picked-up made-to-order breakfast food 
‘without milk, and usually included tea left from 
the wage-earner’s breakfast earlier in the day. 
The surprising and unexpected fact, however, 
was that 69% of the children who came to school 
‘without any breakfast, or with only a very light 
‘meal, came from good homes, while 513, or 30%, 
‘came from poor homes. Few, if any, of the lat- 
ter pupils were without money, which was spent 
usually for candy, pickles, cheap fruit, ete. 

Following these selected pupils into the class- 
room, it was found that 3009 were in rooms 
where a room temperature of 69° F. or over 
was. the rule, 321 were in rooms with a tem- 
perature of 68° F., while only 235 children of 
the group were in rooms between 64 and 67° F., 
inclusive. 

Fresh Air and Room Temperature. With 
these data at hand, the School Committee estab- 
lished open-air classes for the anemic, glandu- 
lar, and non-tuberculous children of the debili- 
tated type, and regulations were made that 
67° F. should be the maximum class-room tem- 
perature. It was further provided that win- 
dows should be kept open on at least one side of 
the class-room, weather conditions of rain and 
storm permitting. 

The far-reaching value of this health educa- 
tion is beyond dispute. Already the conditions 
are markedly changed for the better in the class- 
room. A recent survey of 1065 different class- 
rooms showed that during the months of Feb- 
ruary, March, and April of this year, 1004 had 
open windows and 61 had closed windows; 947 
rooms had a temperature of 60 to 70° F., while 
611 rooms had a temperature of 64 to 68° F., 
inclusive. 

It is interesting to note in this connection 
that at the State School for Cripples at Can- 
ton, Mass., the substitution of fresh-air rooms, 
night and day, has almost entirely superseded 
surgical interference for adenoids and enlarged 
tonsillar affections. 

The children and school nurses carry into the 
homes the instruction and precept on the value 
of fresh air, and the room teacher periodically 
calls for reports from the children on practices 
in the homes relative to open windows. 

Normal Growth. There are no reliable data 
today on this great problem. Prof. William T. 
Porter, of the advisory committee, prepared a 
plan for the monthly weighing and measuring 
of pupils of different ages. The School Com- 
mittee supplied scales and measuring rods. The 
school nurses weighed and measured, each 
month, all the pupils then five years of age. 
This has been continued and this year we are 
weighing and measuring all pupils nine years 
of age. The work is to go on until a monthly 
norm is obtained for all children of school age— 
five to eighteen years, inclusive. = 
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Tuberculosis Among School Children. Many 
varying reports from different localities have 
been made on this subject. A report to the Bos- 
ton School Committee from a committee of phy- 
sicians, in 1906, says: ‘‘Your commission be- 
lieves that 5000 is a conservative estimate of the 
total number of tuberculous children in the pub- 
lic schools of Boston.’’ The question arises at 
once as to a definition of tuberculosis of child- 
hood. The following data, furnished by Dr. 
Thomas B. Shea, gives the real situation in 
Boston. 

I have no hesitation in saying that there is 
no city where this problem is so well appre- 
ciated and followed as it is by the Boston Health 
Department. This department has a record of 
7000 cases of tuberculosis involving 1340 fami- 
lies. The number of children of school age liv- 
ing in these families is 2131. Of this number, 
304 are positively tuberculous. The Hospital 


School at Mattapan cares for 44 and the Holy | 


Ghost Hospital for 11. The remaining 259 are 
under physician or hospital care in the homes. 

The school nurses have followed up 2087 chil- 
dren exposed in tuberculous families, and report 
as follows :— 


In public schools—not tuberculous...... 1228 children 
In private schools—not tuberculous..... 248 children 
Working or under school age, not tuber- 


culous 380 children 


There are 525 non-tuberculous children in 
open-air classes in the public schools. 

A list of 196 pupils, diagnosed as suspicious 
or positive tuberculosis, was referred to the 
school nurses for further examination by fam- 
ily physician or hospital. The result was that 


92 were pronounced negative, 40 were deferred | 


for further examination, 14 were questionable, 
while 11 were positive. The remaining 39 re- 
fused re-examination. 


Cardiac Problem. 
seems available is the prevalence of heart~dis- 


ease in childhood. 
Boston reported 3091 children with heart dis- 


ease among the 118,781 examined. It is the cus-| 
tom of the Department of School Hygiene, when | 
a case of heart disease is recorded by the med- 


ical inspector, to cause the nurse to make a per- 
sonal visit to the home rather than to send a 
written notification, as in affections of the eye, 


ear, teeth, skin, ete. The result of this follow-up. 


by the nurses shows that out of the 1997 pupils 
in the public schools recorded as having cardiac 
affections, 1064 were diagnosed as organic and 
933 as functional. These pupils were investi- 
gated further, and 793 were placed in care of 
the family physician, 419 were under treatment 
at the hospital, 706 were pronounced free from 
cardiac disease, while 79 parents deferred fur- 
ther treatment. Special arrangements are made 
at the school for each positive case, in order that 


Another distinctly med-. 
ical problem about which little definite data 


The medical inspectors in| 


range a compensating heart. 


Mentally Defective. The problem of the men- 
tally defective child is without exception one of 
the most important in the long list of medical 
problems in education. It is accepted generally 
that 2% of the school children are mentally de- 
fective. A large proportion of this class is of 
the moron type, t.e. border line cases or between 
five and twelve years mental age development. 


In Boston this work has been under the spe- 
cial care of Dr. Arthur C. Jelly, to whom all 
credit is due for its organization and sytematiza- 
tion. There are at present 42 classes, each with 
‘one or more units of 15 pupils under a teacher 


. | Specially trained in the work. The pupils are 


first selected by the grade teacher. The feeble- 
'minded and low-grade mentalities are easily 
| recognizable. The higher types require time and 
repeated observation. Three years’ retardation 
'without any obvious cause, e.g. illness, migra- 
| tion, recent immigration, is accepted as prima 
facie evidence that there is something present 
/more serious than backwardness or slow mental- 
‘ity. These children are referred to Dr. Jelly 


for study and classification. 


The special classes have done a great good and 
are indispensable as a clearing house for all 
retarded children. But they do not diminish 
mental deficiency nor prevent feeble-mindedness. 
| Mental defects are not remedial nor removable. 
Once mentally defective always mentally defec- 
tive is an accepted axiom today. The idiot never 
reaches school age; the imbecile barely reaches 
five years of age mental growth; the moron 
never exceeds the twelve-year-old standards. 
Many imbeciles and nearly all morons may be 
self-supporting in community life. 
|Whether the training of these pupils should be 
undertaken in the same schools with normal 
children is a very important problem. Whether 
they should mingle freely with the general pub- 
lie when they reaeh the age of procreation is the 
basic problem in the prevention of crime, pau- 
perism, insanity, and allied conditions. Com- 
pulsory laws on school attendance hold the child 
until the age of puberty only. 


All authorities agree that from 65% to 80% 
of feeble-mindedness is hereditary. The reduc- 
tion of insanity and the elimination of feeble- 
'mindedness will be possible only when the med- 
‘ical profession recognizes the importance of 
combating these evils as we see them in the pub- 
lie school. Today the greatest interest centers 
about the moron type. Many of these are border 
line cases that the Binet tests do not diagnose. 
This is made much more difficult if the child has 


‘been trained in school work in the special classes. 
Here the Binet tests should be regarded as cor- 
roboratory only of the clinical and school his; 
tory of the child. In these morons, however, we 
must remember that the difference is one of de- 
gree only and that each has its true mark of 
imbecility if searched for. 
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Neurosis and Other Nervous Diseases. That 
there is much nervous instability present among 
pupils who are mentally normal is easily dem- 
onstrated in any large grouping of students. 
Many are over bright mentally. It is beyond 
question that the emotions, the worry, the anx- 
iety, and the over-excitement exert an influence 
on the ductless glands, especially the thyroid, 
which is manifest in the physical and nervous 
condition of the pupil. So evident was this in- 
fluence that public basket-ball and athletic com- 
petition among girls, of high school age espe- 
cially, was discontinued. 

Enlarged thyroid is not so uncommon among 
girls of high school age as text-books would seem 
to imply. The problem of Basedow’s disease, 
myxedema, dementia precox, Huntington’s cho- 
rea, status lymphaticus, and mild epilepsy is a 
field in education needing serious study. 

Hearing and Vision. The annual testing of 
hearing and vision is required by law in this 
state. The testing must be done by the teacher. 
Instruction is given at the Boston Normal 
School so that each grade teacher may be pre- 
pared to do this work and in order that the test- 
ing may be uniform. 

Since 1907 more than 700,000 tests have been 
made: 22,320 children have had defective vision 
corrected, 4170 have had defective hearing cor- 
rected, while 1220 have had obstructive adenoid 
or tonsillar enlargement removed. These cor- 
rections have resulted in lowering the percen- 
tage of defective hearing and vision as fol- 
lows :— 


Percentage of Percentage of 


Defective Defective 

Vision. Hearing. 
31.50 8.13 
22.71 4.94 
19.83 5.39 
14.39 3.63 


The number of children wearing glasses has 
been reduced from 8535, in 1909, to 6027 in 
1914. Among the latter, 3569 have been given 
normal vision by glasses. 

The defective vision by grades is as follows :— 


Grades. High Schools. 
II 18% 1st year 20% 
III 19% 2d year 20% 
IV 20% 3d year 22% 
Vv 20% 4th year 23% 
VI 16% 5th year 23% 
VII 19% 6th year 26% 


A study by sex shows that girls have a much 
higher percentage of defective vision than boys 
of the same age and from the same homes, viz :— 
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Dental Problem. The International Medical 
Congress at London last year gave this problem 
a medical as well as an educational rating as a 
factor in ill health. After much study and in- 
vestigation among the pupils in the Boston pub- 
lic schools, it was decided to consider every 
child as having dental defects of some degree. 
The parent was asked to codperate in a cam- 
paign for better teeth. Circulars of instruction 
on the care of the teeth were sent into the 
homes, and teachers and nurses were instructed 
to talk dental hygiene at every opportunity. 

The result of last year’s work shows that 23,- 
250 children had their mouths put in healthful 
condition. Contrary to many existing opinions 
on the subject, the office of the family dentist 
did not decrease by reason of the work in the 
schools. On the contrary, 15,565 of the pupils 
were cared for by the family dentist, and 7,685 
were treated, at a nominal cost, at the infirm- 
aries. 

That it is possible to get the codperation of 
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parents in attacking the problem in the early 


grades is shown by these data :— 
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Carriage and Posture. The importance of 
correct posture and carriage is now a recognized 
factor in preventive medicine. The numerous 
types of spinal, joint, and bone malformations 
and the different degrees of ptosis seen in hos- 
pital and private clinics all testify to the great 
need for the closest attention to this subject. 

The school is naturally the place where one 
would expect to find the trouble in its begin- 
ning. Here we find 19.6% of the country’s to- 
tal population living under artificial conditions 
of life, which are most conducive to faulty pos- 
ture and carriage. Muscular activity is the 
great characteristic of the growing child. The 
average class-room enforces a discipline that 
enjoins restraint. Considerable of the faulty 
posture and carriage is due to muscular fatigue 
and consequent lack of tone. Structural bony 
changes. are the‘ exception. 


It is generally agreed that scoliosis varies 
from 25% to 40% in the different grades. In 
Boston efforts have been made to correct the 
various forms of faulty posture and carriage 
by a course in physical education fitted to the 
growth of each group or grade. These exer- 
cises insist on the fundamentals of proper 
standing, sitting, walking, breathing, and 
marching. The straight foot position is ad- 
vocated even in the military drill. The result 
has been most gratifying. Six years ago, 
knock ankle and low shoulder and hip were 
very noticeable in our various grades. Today 
knock ankle (pronated feet) is rarely seen. 

Many schools have a rest period at the end 
of each hour when a complete change of posi- 
tion is enforced. A ten-minute daily setting-up 
drill is carried out at the middle of each ses- 
sion in high schools. Children are seated in 
accordance with physical growth only. <Ad- 
justable seats and desks are supplied to all 
new buildings and have replaced fixed fur- 
niture in 87% of old buildings. 

Athletics. Medical supervision of athletics is 
one of the pressing problems in education. This 
is particularly true in high schools on account of 
the unstable physical condition at that period in- 
cidental to puberty and rapid growth. 

The problem of athletics for high school girls 
is almost wholly one of medical supervision and 
control. Each pupil in our high schools is re- 
quired to qualify in specified athletics and 
water events graded to the development of each 
group. A credit for diploma is awarded for 
fulfilling these requirements. No public compe- 
tition of girls is permitted. No boy is al- 
lowed to compete outside his classification 
and may compete in only two events at each 
season of the year. A physical exam nation of 
each competitor is required before each contest. 

The classification of boys for competition runs 
from 4 feet 6 inches in elementary grades to 5 
feet 5 inches and over in high schools. No boy 
under sixteen years of age may compete in a 
quarter mile or greater. No boy under seven- 
teen years of age may compete in the half mile. 
No greater distance run is permitted. All boys 
over nineteen years of age are eliminated from 
school contests. 

Statistics on football show the relative danger- 
ousness of the different players, viz :— 


Number of high school boys playing rugby....... 2540 
Number of high school boys injured at rugby.... 154 

154 


Among 35,000 boys playing soc- 
cer, there have been no serious 
injuries. 
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Health of Teachers. This is the key to many 
of the health problems in education. The health 
of the teacher is of paramount importance. 
Healthy teachers mean much for the class-room. 
In Boston, health is a sine qua non for entrance 
into the Normal School. The physical examina- 
tion of these candidates begins in the high 
school, second year, and is carried out personally 
by the director of school hygiene. The parent 
of each pupil is required to be present. 

The pupil-teachers in the Normal School are 
given instruction in vision and _ hearing tests, 
and each group is shown cases of common ail- 
ments of children, ¢.g., scabies, impetigo, tinea, 
pediculosis, enlarged tonsils, rickets, malnutri- 
tion, anemia, chorea, mentally defective. 

The Problems and the Medical Profession. 
The prevention, as well as the eradication, of 
many of the medical problems in education rests 
directly upon the medical profession. These 
problems differ somewhat from those that are 
due to communicable diseases chiefly; they af- 
fect the individual primarily and the commu- 
nity secondarily. The education of the public, 
however, is fully as essential as in the campaign 
against communicable diseases. 

Some one has said that the people of today are 
forty years behind the medical profession in 
their knowledge of the causes of diseases and 
the possible means of prevention. The same 
condition prevails in a still greater degree con- 
cerning many medical problems in school life. 

Several of our medical schools are equipped 
today to furnish trained leaders competent to 
point out the way. The chief responsibility, 
however, rests with the family physician ; he has 
opportunities and influences far in excess of any 
publie authority ; he can bring support and con- 
fidence into the work more easily and effectively. 
It is a duty he owes to the medical profession as 
well as to his patient. Unless the medical pro- 
fession makes these problems its own, the pres- 
ent state of affairs will continue. 

Philanthropists, sociologists, economists, and 
lay organizations are consulted today by na- 
tional, state, and municipal authorities when 
such problems as tuberculosis, pure milk, better 
housing, infant morbidity and mortality, juve- 
nile delinquency, degeneracy, pauperism and 
crime, are under consideration. These are med- 
ical problems almost wholly. The public is anx- 
ious for authoritative education on them all. 

In Boston alone there are forty well organized 
associations of parents with a membership of 
fully six thousand in addition to a corps of 
more than 3000 class-room teachers. They are 
vitally interested because each person has a per- 
sonal and intimate relationship with the chil- 
dren in the schools. If this meeting brings about 
active cooperation between these groups and the 
medical profession, much progress will result in 
combating medical problems in education. 
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I. 


Tue Duty or THE STATE TO THE PsYCHOPATHIC 
HospIrTau.* 


By WALTER CHANNING, M.D., BROOKLINE. 


Tue Boston City Hospital has just held its 
fiftieth anniversary. The chairman of the trus- 


* Being Contributions from the Psychopathic Hospital, Boston, 
Number 51 (1914.17). This paper was read (with the eleven fol- 
lowing papers) at the Second Annual Conference on the Medical 
and Social Work of the Psychopathic Hospital, held June 26, 1914. 
(Bibliographical Note.—The previous contribution was by H. M. 
Adler, entitled “A Note on the Increase of Total Nitrogen and 


‘Urea Nitrogen in the Cerebrospinal Fluid in Certain Cases of In- 


sanity with Remarks on the Uric Acid Content of the Blood,” pub- 
lished in the Boston MEDICAL aND SuRGICAL JouRNAL, Vol. dlxxi, 


‘No. 21, November 19, 1914. 
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tees stated that it treated about 800 patients its | 
The Psychopathic Hospital admitted | 
\rent year. 
has gone on steadily increasing at the Boston City has 


first year. 
1523 patients its first year. While the number 
Hospital, so that it treated many more than fifty | 
times as many the fiftieth year as the first, we in| 
this hospital expect our growth to be in quality. 
rather than in quantity, though in the second | 
year the admissions have far out-numbered those | 
of the first year. There is no branch of medical | 
work where quality counts for more and quan- 
tity for less; yet naturally the more of the best | 
quality of work that can be done, the better. A 
psychopathic hospital, so organized that each of 
a large number of cases can be thoroughly and 
effectively studied is bound to produce more 
valuable results than a hospital where an occa- 
sional case can be so studied, and here, I believe, 
we have the exact differentiation between a psy- 
chopathic hospital and an ordinary state hos- 
pital. In the former, intensive study of many 
cases; in the latter, of a comparatively small 
number. Massachusetts should have psycho- 
pathic departments attached to several of the 
already existing hospitals. Through them 
should pass most of the admissions, and they 
should have doctors, nurses, and equipment 
enough to carefully study and record each ease, 
and here I would like to call attention to the 
fact that a psychopathic department does not 
necessarily need a new building, though a sep- 
arate one would be desirable. It rather means 
that some portion of the hospital should be 
set apart and organized for such a department. 

When all is said and done, however, the proba- 
bilities are, that for some years at least this in- 
stitution must set the pace and do the most ad- 
vaneed and scientific work. Here, under the di- 
rector, there must be a concentration of all such 
scientific forces as are available to hunt down 
the facts of mental disease and find out what 
they mean. The facts have always been avail- 
able and even obvious, for that matter, and yet. 
who knows what they mean? The twos and twos 
in mental disease have, so far, never footed up 
four, and it is high time they should. It can 
be done, and is being done, in part here, but the 
problems are numerous and very complicated, 
and the handicaps of a nature to block the path 
of progress and achievement,—a pretty serious 
condition of affairs, when we realize that success 
in this field means the understanding of the 
causes of insanity and its partial prevention at 
least. A scientist, engaged in research work 
must, of course, first of all have material of the 
right kind to work on. This being provided, he 
must have all the facilities required to do it in 
as thorough-going a way as possible. One 
missing link in the chain will mean failure. At 
this hospital there can be no question of the 
abundance of material; the trouble comes in the 
lack of facilities. The legislature of the present 
year unfortunately reduced the appropriation 
asked for for the Boston State Hospital, which 
meant a material reduction for the Psychopathic 


Hospital. This has seriously hampered the in- 
vestigations planned by the director for the cur- 
To save a few thousand dollars, work 


been delayed which may mean _ the 
‘loss of tens of thousands of dollars to 
‘the public at a later date. To get re- 
‘sults, which may be of vast economic im- 


portance to the state in the future, the Psycho- 
pathic Hospital should not be dealt with in a 
niggardly manner. Mayor Curley, in his re- 
‘marks at the fiftieth anniversary meeting of the 
‘Boston City Hospital, set a good example for the 
state in this respect. He is reported to have 
said: ‘‘If I am compelled to practise economy 
in every branch of the city service in order to 
provide the money that is necessary in order to 
make this institution the best of its kind in the 
country, I am prepared to do it, and,’’ he went 
on to say, ‘‘if the trustees will map out a defi- 
nite program for the next 20 or 30 years, I 
shall make it my business next year to provide 
the necessary money.’’ This attitude is very 
broad-minded in the Mayor, and he is entitled 
to the thanks of every resident of the city of 
Boston. Our state authorities should be equally 
broad-minded in their treatment of the Psycho- 
pathic Hospital, which in a different field has a 
duty to perform to the public, hardly second in 
importance to that of the City Hospital. Give 
the director money enough so that he will not 
have to live scientifically from hand to mouth, 
or beg his scientific bread on the streets. Let 
him go ahead free and unhampered, and we 
shall see the results already attained materially 
augmented. 

A great work is being done here to which I 
can attest of my own knowledge as one of that 
genus, neither fish, flesh, nor fowl, called ‘‘the 
trustee.’’ Looked at from the broadest point of 
view, it is an effort to render social service to 
the community organized on a scientific and 
medical basis. Through its social workers it can 
ascertain many facts needed to explain the early 
history of cases of mental break-down, and 
through the same workers it can apply methods 
which have been worked out at this hospital for 
combating the development of border-line cases 
and educating the people to a better knowledge 
of how mental disease is caused. Last year I 
was skeptical when an estimate was made by 
Miss Jarrett, our head social worker, that, judg- 
ing by the admissions to the in- and out-patient 
departments of the hospital, at least eight social 
workers were necessary. On careful considera- 
tion, the conclusion has been forced on me that 
this number is none too large, if we are to make 
a deep and lasting impression on the public, 
which eventually must tell on the increase of 
insanity. 

The state launched a great enterprise when it 
built this hospital, but that was only a first step. 
It has put its shoulder to the wheel, and if it 
clearly understands what can be accomplished 
by not hampering the hospital by withholding 
appropriations, can we not expect it to show 


=> 
= 
or 
a | 
| 
i 
| 
- 
; 
= 
} 
< 
= 


VOL. 


CLXAXI, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


847 


the same generous spirit that Boston shows in 
backing up its city hospital? 


Il. 


PROGRESS OF THE PsycHopatHic HospiraL ON 
THE PROPHYLACTIC SIDE OF MENTAL HyYGIENE.* 


By E. E. SourHarp, M.D., Boston, 


Director of the Psychopathic Department, 
Boston State Hospital. 


I wish to eall attention today to but three com- 
ponents of our recent progress on the prophy- 
lactic side of mental hygiene. The fourth com- 
ponent, viz., the out-patient department, with its 
after-care technic, I leave to other speakers. Nor 
shall I deal with these three components, viz., 
(a) the so-called temporary eare service of the 
Psychopathic Hospital; (b) our voluntary .ad- 
missions, and (c) the admissions which prove to 
be ‘‘not insane,’’ with any attempt at complete- 
ness. These topics will, in point of fact, be 
treated more comprehensively in a paper to be 
published in the Journal of the American Med- 
ical Association embodying statements made be- 
fore the Nervous and Mental Section of the 
American Medical Association at the Atlantic 
City meeting (1914), where was held a sympo- 
sium on the prevention of insanity. That sym- 
posium was held yesterday morning and pro- 
voked a lively discussion. Resolutions were for- 
warded by the section asking that the American 
Medical Association’s Council on Publie Health 
and Instruction be requested to take up this 
matter as a recognized constituent of its other- 
wise most comprehensive program. 

The advantage which the mental hygiene 
movement is now showing is the advantage of 
concrete proposals backed by increasing statis- 
tical evidence. As Mr. Clifford W. Beers is fond 
of saying, ‘“‘It is difficult to keep the mental 
hygiene propaganda from ‘turning into a letter- 
head.’ ’’ I believe that the beginnings of prog- 
ress which the Psychopathic Hospital here in 
Boston has made will go far to seotch the letter- 
head tendency. What I shall now try to do is 
to state as briefly as possible the main conclu- 
sions of the longer paper read before the Section 
of Nervous and Mental Disease of the American 
Medical Association. 

A. The first great advance in the prophy- 
laxis of mental disease in which the Psychopathic 
Hospital may be said to have taken a leading 
part, is an advance of which Massachusetts alone 
can, I believe, at present boast, since it depends 
upon the remarkable law giving temporary care 
to persons suffering from mental derangement 
which was passed in 1911 (Acts of 1911, Chap- 


* Being Contributions from the Psychopathic Hospital, Boston, 
Number 52 (1914.18) read in abstract at the Second Annual Con- 
ference on the Medical and Social Work of the Psychopathic Hos- 
pital, Boston, Mass., June 26, 1914. (Bibliographical Note.—The 
previous contribution, Number 51 (1914.17), was by Walter 
Channing, entitled “The Duty of the State to the Psychopathic 
Hospital,’”’ published in the Boston MEDICAL AND SURGICAL JOURNAL, 
Vol. elxxi, No. 23, December 3, 1914. 


ter 395).+ 1 do not need to rehearse the law in 
detail and will merely mention that as all physi- 
cians and social workers now know, it is possible 
for any physician, a member of the board of 
health, or police officer in a city or town, an 
agent of the Institutions Registration Department 
of the City of Boston, or member of the district 
police, to request the superintendent or manager 
of any hospital for the insane to receive for a 
period of seven days and care for any person 
needing immediate care and treatment because 
of mental derangement. Under this law, the old 
judicial procedure is not employed. I must 
emphasize that the law is not open to the charge 
that the individual liberty of the prospective 
patient is interfered with to any extent; for, al- 
though various persons who may request such 
care for a prospective patient may not be ex- 
perts in mental disease, yet it remains optional 
with the superintendent or manager of the hos- 
pital whether he shall receive or not receive the 
person in question as a patient. The law has 
been of untold benefit to hundreds upon hun- 
dreds of patients. 

I am tempted to think that the passing of such 
a law and the establishment of hospital facilities 
with which to operate the law are measures of 
primary importance in the mental hygiene move- 
ment so far as that movement can be mechanized 
by public institutions. Parenthetically, I would 
say that I feel that the success even of privately 
endowed mental hygienic measures (out-patient 
departments, reference bureaus and the like) 
will be in the long run dependent upon having 
in the background properly constituted public 
institutions to which certain cases may be re- 
ferred. 

Of course such temporary care cases may be 
admitted to all hospitals for the insane and the 
passing of such laws greatly stimulates state 
hospitals to provide proper facilities for the re- 
ception of these patients. These facilities may 


7 An Act Relative to the Reception and Temporary Care in Cer- 
tain Institutions of Persons Suffering from Mental Derangement. 
Be it enacted, etc., as follows: 

The superintendent or manager of any hospital for the insane, 
public or private, may, when requested by a physician, by a mem- 
ber of the board of health or a police officer of a city or town, by 
an agent of the institutions’ registration department of the city of 
Boston, or by a member of the district police, receive and care for 
in such hospital as a patient, for a period not exceeding seven days, 
any person who needs immediate care and treatment because of 
mental derangement other than delirium tremens or drunkenness. 
Such request for admission of a patient shall be put in writing and 
filed at the hospital at the time of his reception, or within twenty- 
four hours thereafter, together with a statement in a form pre- 
scribed or approved by the state board of insanity, giving such in- 
formation as said board may deem appropriate. Such patient who 
is deemed by the superintendent or manager not suitable for such 
care shall, upon the request of the superintendent or manager, be. 
removed forthwith from the hospital by the person requesting his 
reception, and, if he is not so removed, such person shall be liable 
for all reasonable expenses incurred under the provisions of this act 
on account of the patient which may be recovered by the hospital 
in an action of contract. The superintendent or manager shall 
cause every such patient either to be examined by two physicians, 
qualified as provided in section thirty-two of chapter five hundred 
and four of the acts of the year nineteen hundred and nine, who 
shall cause application to be made for his admission or commit- 
ment to such hospital or, provided he does not sign a request to 
remain under the provisions of section forty-five of said chapter” 
five hundred and four, to be removed therefrom before the expira- 
tion of said period of seven days. Reasonable expenses incurred 
for the examination of the patient and his tranportation to the 
hospital shall be allowed, certified and paid as provided by section 
forty-nine of said chapter five hundred and four, as amended by 
chapter four hundred and twenty of the acts of the year nineteen 
hundred and ten, for the allowance, certification and payment of 
the expenses of examination and commitment. 
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be briefly stated as the facilities of a general 
hospital plus those of a hospital for the insane. 
These are precisely the facilities which the Psy- 
chopathic Hospital in Boston has to offer, with 
arrangements for research added thereto and 
the whole greatly aided by the out-patient de- 
partment and the extramural activities of the 
social workers connected therewith. 

After the passage of the temporary care law 
(Chapter 395, Acts of 1911) there came to Mas- 
sachusetts institutions 92 persons under the act 
during 1911. These admissions were then ap- 
proximately at the rate of 200 per annum. This 
rate was impressively increased during 1912 to 
416; the opening of the Psychopathic Hospital 


upon June 24, 1912, was of course, a tremendous 


stimulus to this increase and for this year we 
have to report the almost astounding figure of 
897 such admissions. Five hundred and ninety 
of these 897 admissions during 1913 were to the 
Psychopathie Hospital alone, the other 309 to 
other state institutions. As to the advantage of 
passing a patient through this seven days’ period 
of temporary care, I need not elaborate the ob- 
vious, except to say that whether or not the pa- 
tient is committed or discharged, he must possess 
the feeling that he has been given a fair chance 
to prove the suspicion of mental derangement 
(entertained by his relatives or by experts) to be 
right or wrong. 

B. Perhaps it would be difficult to convince 
the law-makers of less civilized communities that 
the judicial procedure ordinarily in vogue could 
be safely suspended and replaced by a law like 
our temporary care law in Massachusetts, but, 
at all events, our experience with respect to vol- 
untary admissions is so voluminous and cogent, 
that certainly no legislature of any state, not 
now possessing laws concerning the voluntary 
admission of insane persons to public hospitals, 
could fail to be convinced of the value of some 
such voluntary admission law. There are, how- 
ever, many states in the Union which do not 
possess such laws, and many of the states which 
do possess them do not permit the public support 
of voluntary patients, so that the operation of 
the law is not extensive enough to prove of great 
value to the community. The law in Massachu- 
setts has in fact been upon the statute books 
since 1881, but there was no especial stimulus 
to the voluntary admissions until the year 1905 
when the State Board of Insanity’s interest in 
this matter caused the law to be amended so as 
to permit public support of voluntary admis- 
sions.* Thereafter the admissions rose grad- 
ually from 5% of the total intake (such intake 
being defined as composed of the regular commit- 

* Section 45. The superintendent or manager of any institution, 
public or private, to which an insane person may be committed, 
may receive and detain therein as a boarder and patient any person 
who is desirous of submitting himself to treatment, and who makes 
written application therefor and whose mental condition is such as 
to render him competent to make the application. Such person 
shall not be detained for more than three days after having given 
notice in writing of his intention or desire to leave the institution. 
The charges for the support of such person in a state institution 
shall be governed by the provisions of law applicable to the sup- 


port of an insane person in such institution, provided the approval 
of the state board of insanity shall be obtained in writing. 


ments plus the voluntaries) in 1906 to 8% in 
1912. The figures were not so impressive nu- 
merically during those years as they are im- 
pressive from the percentile standpoint, in view 
of the fact that in 1906 there were only 125 such 
voluntary admissions and in 1912 only 282. Now, 
however, we have to report the astonishing fact 
that during 1913 there were 636 persons who 
were either admitted under the voluntary law or 
became voluntary patients later. This amounts 


to 16% of the total intake for 1913, which was 
4051 patients in Massachusetts. As a whole, this 


leap from 8 to 16% voluntary admissions within 
a single year is indicative of what the estab- 


‘lishment of proper facilities in a community 


means. I have no doubt that it is safe to assert 
that the large increase has been greatly deter- 
mined both by the public effect which the Psy- 
chopathic Hospital in Boston has exerted and 
by the endeavor which the Psychopathic Hospital 
officers have had fully in mind to get all patients 
registered under the voluntary law so far as pos- 
sible. Yet I would not leave you with the im- 
pression that we have registered persons under 
the voluntary law who were unable to under- 
stand their-status as such. In point of fact, the 
State Board of Insanity has rightfully been very 
jealous lest persons should be registered as vol- 
untary patients when they did not understand 
their status. Accordingly, if a patient does not 
understand his right to secure discharge from 
the institution within three days of his applica- 
tion in writing for such discharge, the authorities 
take steps to have the patient’s status changed. 
Of course certain voluntary patients pass 
through intervals of confusion or excitement or 
deep depression during which it may be difficult 
to elicit statements from them concerning their 
status. Here a certain amount of latitude may 
well be allowed in the curable group of patients. 
Nor do I understand that the Board of Insanity 
desires us to change the voluntary status in such 
episodic cases. 

The extent to which the temporary care law 
and the voluntary admission law are reducing 
the court commitments may be stated as follows, 
on the basis of the Psychopathic Hospital admis- 
sions for 1913. There were 1391 admissions 
which were not under the regular court commit- 
ment law during 1913. Most of these were under 
the temporary care or voluntary admission laws, 
although there were 394 under the Boston police 
law, Chapter 307, Acts of 1910, a law resembling 
in many respects the temporary care law. Into 
the special features of Chapter 307, I do not care 
to go in this place, since the law which we would 
like to see enacted by other states is rather an 
improved temporary care law (Chapter 395, Acts 
of 1911) than an improved Boston police law 
(Chapter 307, Acts of 1910). The point I wish 
to make here is that of the 1391 admissions 
under various special laws (exclusive of all reg- 
ular court commitments) 665 were for various 
reasons spared the process of regular court com- 
mitment, that is to say, almost one-half, or 48%, 
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of the total intake under various special laws 
were spared the stigma and expense of such com- 
mitment. 

C. With this brief statement, I will dismiss 
the matter of temporary care and of voluntary 
admissions, and will proceed to the matter of the 
‘‘not inmsane’’ discharges at the Psychopathic 
Hospital. I think it will astonish even the spe- 
cialists in this field to learn that of the first 2500 
discharges from the Psychopathic Hospital, in- 
volving a period from the opening of the hos- 
pital, June 24, 1912, to March 20, 1914, no fewer 
than 570 cases were discharged as ‘‘not insane.’’ 
This figure warrants our saying that the Psycho- 
pathie Hospital in Boston, operating under cer- 
tain laws favorable thereto, almost deserves the 
term ‘‘mental and nervous clinic.’’ In Ger- 
many, many institutions resembling in scope the 
Psychopathie Hospital in Boston, receive the 
name ‘‘Psychiatrische und Nervenklinik.’’ We 
had not hoped so soon in Boston to arrive at 
such a combination of psychiatric and neuro- 
logical interests. I will not go into the diagnoses 
of these 570 cases at all in detail at this time, 
but will call attention to the fact that no fewer 
than 179 of these cases were determined to be 
mentally deficient, and that perhaps one-third or 
more of these mentally deficient cases were de- 
linquent or potentially delinquent persons. The 
result of this situation is that, beyond question, 
the Psychopathie Hospital can aid in the solu- 
tion of some of the problems of criminology, if 
we are willing to admit that the alienist has 
anything to contribute in the direction of crimi- 
nology. This, I believe, we must admit, both on 
general grounds and on the special ground of 
recent work, of which I need only mention that 
of Dr. William Healy at the Juvenile Psycho- 
pathie Institute in Chieago. Nor will I mention 
in detail the somatie as well as more strictly 
neurological cases that for one reason or other 
came to the Psychopathic Hospital and were 
discharged as ‘‘not insane.’’ I wish to speak 
more emphatically at this time of the 100 cases 
belonging in the group of psychoneuroses. The 
question for us to decide is, should there be a 
public institution having the function of a pre- 
ventorium to receive these psychoneurotic pa- 
tients? Further experience will be necessary 
before we can assert on statistical grounds that 
such a preventorium is necessary, although I am 
willing to go so far as to say that, in my opinion 
at the present time, the number of convalescent 
mental cases is almost sufficient, taken in con- 
junction with the psychoneurotics, to warrant 
the establishment of such a hospital, provided 
that funds are forthcoming. The question, it is 
true, was answered in the negative some years 
ago by the commission appointed by Governor 
Draper to inquire into this matter. However, at 
that time, the commissioners had not the experi- 
ence of an institution like the Psychopathic Hos- 
pital to draw from. It must be then one of the 
conerete tasks of the immediate few years to 
determine the desirability of such a preven- 


torium and convalescent home and to work out 
the proper features and best site of such a hos- 
pital. ‘ 

What we can safely say at the present time is 
that an institution like the Psychopathie Hos- 
pital in Boston is no deterrent to the resort of 
psychoneuroties. In many of these cases there 
is evidence such as legitimately to warrant the 
suspicion of their mental derangement. The 
operation of the temporary care law, of the vol- 
untary admission law, and even to some extent 
of the Boston police law (Chapter 307, Acts of 
1910) has been to tap society in a new stratum 
which I believe has not hitherto been tapped to 
any extent by public institutions; but to operate 
these laws most effectively an institution like the 
Psychopathic Hospital is necessary. Massachu- 
setts’ experience should be utilized by other 
states in the direction of the enacting of such 
laws and the establishment of such psychopathic 
hospitals and wards as are now available and 
operative so successively in our commonwealth. 
It can conservatively be stated that these meas- 
ures will go far toward the abolition of the 
stigma of insanity and the stimulation of earlier 
resort to public and private institutions. In 
point of fact, through the operation of various 
causes, of which the laws mentioned and the 
Psychopathic Hospital are but symptoms, the 
stigma of insanity is passing both in the public 
practice of institutions and in the private prac- 
tice of physicians. It will not be many years 
before practitioners known as alienists will have 
prospective patients flocking to their doors much 
as such patients now flock to the Psychopathic 
Hospital, and indeed I find that psychiatrists, 
formerly masquerading as general practitioners 
and neurologists, are now more willing to admit 
that they are really psychiatrists. They do not 
find that this admission operates to turn pro- 
spective patients away. The close atmosphere 
of the courts is being replaced py the bracing 
atmosphere of the modern clinic. 

I will sum up briefly by saying that the pro- 
phylactic division of mental hygiene can safely 
claim to be far more than a letter head or a 
propaganda and that, whatever its legal and 
public institutional sides, the prophylactic divi- 
sion of mental hygiene has as conerete meas- 
ures 

1. The stimulation of proper temporary care 
of persons suffering from mental derangement 
under the conditions of general hospital and pri- 
vate practice. 

2. The stimulation of voluntary admissions 
to existing and future hospitals for the insane. 

3. The establishment of psychopathic hos- 
pitals in proper centers, having proper medical 
and social arrangements for the highest forms of 
intramural and extramural individual and com- 
munity service. If you are tempted to state that 
the term ‘‘psychopathic’’ somewhat resembles 
that blessed name ‘‘Mesopotamia’’ in its draw- 
ing powers, as Mr. Frank B. Sanborn once in- 
sisted, yet I venture to hope that its extension to 
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include both the legally insane and the great 
variety of other mental cases including psycho- 
neurotics, mentally deficients, and criminalistic 
and possibly other types of mental disorder, will 
tend to abolish the use of the term ‘‘insane’’ by 
physicians, except under court conditions. The 
term ‘‘insane’’ is rightfully considered a legal 
and not a medical term. One of the greatest 
features of a mental hygiene propaganda will be 
to convince and to persuade the world of this 
fact. 


THE AFTER-CARE PROGRAM AND RESULTS OF THE 
Psycuopatuic Hospirau, Boston, 1913-14.* 


By A. WARREN STEARNS, M.D., Boston, 


Assistant to the Executive Officer, State Board of Inn- 
sanity; formerly First Assistant Physician in 
charge of Out-patients, Psychopathic Hospital. 


The after care program at the Psychopathic 
Hospital has been one of gradual evolution. 
Each case has been handled according to indi- 
vidual needs and, in this way, system has grown 
up during the past year. As the whole work 
is in a new field there was no chance to use the 
experience of others in forming a plan at the 
start, and so at this time, in looking back over 
the year’s work, we see, not how any given pro- 
gram has worked, but how good a program has 
been developed. On account of the gradual de- 
velopment of the out-patient department, 
changes have been made from month to month, 
making an accurate statistical study for the 
year difficult or impossible. However, Chart 
No. 1 shows the work of the year, and also the 
relation of the after care problem to that of the 
whole out-patient department. Of the 1031 
first visits during the year, 236, or 22.8%, are 
former house patients, while of the 4,244 total 
visits, 1,032,t or 24.3%, were of after-care. 
Thus it appears that after-care is from one-fifth 
to one-fourth of the entire work of the out- 
patient department. 

During the past year, 1,796 patients have been 
dismissed from the wards of the hospital. Their 
disposition is shown in chart No. 2. Only those 
discharged or on visit are possible after-care 
material. Their number is 1,083, or 55% of the 
total discharges. Of these 1,083 patients, 236, 
or 22%, have subsequently reported to the out- 
patient department. This percentage is alto- 
gether too small, but it will be seen by Chart No. 
1 that during the first three months of the year 
but 7 patients reported. The rapid increase 
from September marks the beginning activity of 
the social-service department. Also, many pa- 
tients are deported, or leave the state, and many 
are but transients in Boston and cannot come 


* Being Contributions from the Psychopathic Hospital Number 53 
(1914.19) read at the Second Annual Conference on the Medical 
and Social Work of the Psychopathic Hospital, Boston, Mass., 
June 26, 1914. (Bibliographical Note.—The previous contribution, 
Number 52, was by E. E. Southard, entitled “Progress of the 
Psychopathic Hospital on the Prophylactic Side of Mental Hygiene” 
(1914.18), published in the Boston MEDICAL AND SuRGIcaL Jour- 
NaL, Vol. clxxi, No. 23, December 3, 1914. _ 


+ Figures available for eight months. This number 10382, is the 
total for 12 months at same rate as eight given. 


back. A few resent being brought to the hos- 
pital and will not return. All of these factors 
account for the small proportion who come back 
for after-care. It is gratifying to know that of 
the 236 who have reported, 142 are still in touch 
with the hospital. 

Some patients are interviewed shortly before 
discharge, but practically all upon leaving the 
hospital pass through the out-patient depart- 
ment. At this time the work of after-care is ex- 
plained and they are asked to report in one 
week.{ Every effort is made to make this visit 
voluntary, and each patient is assured that no 
attempt at compulsion is being made. They are 
urged and advised to come back, but not co- 
erced. If the patient is recovered, advice is given 
as to possible prevention of a recurrence; if not, 
the family is instructed in means of home-care. 
One of the most helpful means of getting pa- 
tients back has been the possibility of continuing 
hydriatic treatment, already instituted in the 
hospital. Friends and relatives weleome advice, 
but the patients themselves wish to know what 
actual treatment can be given. 

As no selection of cases has been made, it is 
interesting to see what types of disease have 
been most desirous of and best adapted for after- 
care. The list of diagnoses follows with number 
of each. Table No. 3. 

Clearly the largest problem has been the care 
of the alcoholics, there being 73 cases, or 31%. 
As far as after-care is concerned, there is no 
difference between alcoholic hallucinosis, deliri- 
um tremens and alcoholism, as all are recovered 
when discharged. ‘Two tasks confront us in all 
of these, the one to maintain abstinence, the 
other to find employment. Both are difficult and 
conditions have not been ideal for their accom- 
plishment. We have been especially handi- 
capped by not being able to admit relapses to 
the house for a few days. Frequently patients 
who have begun to drink again come to the hos- 
pital begging admission, only to be told that we 
are not allowed by law to admit alcoholics as 
such. Monthly meetings have been held, the 
‘*Men’s Club,’’ as an additional means of keep- 
ing in touch. It is useless to try to keep a pa- 
tient well and to help him maintain his self- 
respect and position in society if he is not able 
tosupport himself. This class of patients needs 
aid in securing employment other than that af- 
forded by employment agencies, and so a special 
worker is needed to take up this work. Never- 
theless, there are many patients who have main- 
tained abstinence for many months, and not a 
few are working in places found by the depart- 
ment. One might ask why there are 33% of al- 
eoholics in the out-patient department and but 
11% in the house. The difference seems to 
show that alcoholics need and wish after-care 
more than any other class of patients. These 
facts show the need of a hospital for the care 
of alcoholics in Boston. 


t This practice has been in operation but a short time and has 
helped materially in getting patients back. 
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The next group in size is that of dementia pre- 
cox, there being 33 cases, or 14%. The problem 
here is more home-care than after-care. A few 
are able to work and a few benefit by hydriatric 
treatment, but in the vast majority of cases the 
duty of the out-patient department is to advise 
friends as to their care. There have been a few 
notable exceptions to this in cases having a con- 
siderable degree of insight. Several are getting 
along quite well in the community. 

The third group, the psychoneuroses, 31 in 
number, perhaps need active treatment more 
than any other group. Their affairs are fre- 
quently entangled, they need advice and re- 
assurance and they furnish work for social- 
service, besides requiring psycho- and hydro- 
therapy. There is urgent need of sanitarium ac- 
commodation for these patients. 

Of the 17 manic-depressive, 8 were manic and 
9 depressed. The manics were all recovered and 
it seems that a maniacal patient probably always 
needs hospital care. Most of the depressives 
were recovered, or nearly so. In this disease 
we are called upon to advise in order to prevent 
a recurrence. Unfortunately so little is known 
of the etiology of manic-depressive insanity that 
this is a difficult task. However, in individual 
eases, there are frequently what seem to be ex- 
citing causes, and so advice can be given which 
is of advantage to the patient. As, in the de- 
pression, suicide is the most serious accident to 
be guarded against, families can often be in- 
structed so that home care is not only possible 
but desirable. 

One of the smaller groups, the delinquents, 11 
in number, has proven of especial interest. Six 
of these showed no measurable intellectual de- 
fect, while the other five were defective but not 
enough so to warrant classification as feeble- 
minded. After-care in this group has been a 
combination of the work of a physician and a 
probation officer. The group is not large enough 
to allow any general conclusions to be drawn, 
but the six eases with ‘‘no defect’’ are worth 
mention. These are all young adults of good 
mental capacity who have repeatedly committed 
offences with no motive. This is a type of case 
rarely seen by the psychiatrist, and it is an en- 
couraging sign to have the public send such in- 
dividuals to a doctor instead of having them im- 
mediately arrested. 

The only other group which offers anything 
new is that of the syphilitics. There have been 
six of these whose treatment has been followed 
through the out-patient department, a very im- 
portant undertaking. 


In concluding, the following points may be 
made :— 


1. Importance of social-service in after-care. 

2. Prominence of aleohol problem. 

3. Need of aiding patients in finding employ- 
ment. 

4. Opportunity for psychiatrists to enter the 
field of criminology. 


5. Possibility of caring for large numbers of 
mental cases at home with out-patient super- 
vision. 

Appended are tables illustrating the out- 
patient work of the Psychopathic Hospital. 


TABLE I. 
New Total 
Total New  After-Care Total After-Care 
Patients. Patients. Visits. Patients. 
Te 1 221 
September ..... S4 16 168 
October ........ 71 24 241 50 
November ...... 83 29 346 44 
December ...... 82 31 393 65 
January ....... 96 22 416 75 
February ...... 95 23 482 67 
a 119 26 582 81 
See 100 30 §22 118 
108 28 517 188 
Total of year 1031 236 4244 688 
For 3-Month Periods. For 8 Months. 
Jan. Feb. March....... 7 1032 for 
April, May, June ...... 69 year at 
Oct., Nov., Dee ........ 84 same rate. 
236 
TABLE IT, 


SHOWING DISCHARGES FROM HOSPITAL FROM JUNE 1, 
1913, To May 30, 1914. 


M. F. 
Dismissed during the year........ 958 888 1796 
537 438 975 
Committed to other hospitals..... 203 149 352 
Returned to other hospitals....... 3 4 5 
Transferred to other hospitals.... 6 8 14 
Transferred to main hospital..... 133 161 294 
TABLE ITI. 

SHOWING DIAGNOSES IN OUT-PATIENT CASES, 
Dementia precox 33 
Delirium tremens 31 
27 
Manic-depressive insanity ............... 17 
Feeble-minded 7 
General paralysis 6 
Defective delinquent 5 
3 
Cerebral syphilis 3 
3 
3 
Hyperthyroidism 3 
Multiple sclerosis 2 
2 
Korsakow’s psychosis 2 
Senile dementia 2 
Morphine hallucinosis .................. 1 
Exhaustive psychosis 1 
Stokes-Adams’ disease ............. 
Psychopathic personality ............... 1 
Cerebral arteriosclerosis ................ 1 
1 
Paraphrenia systematica ............ 
No mental disease .............ccccceees 4 
27 
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IV. 


FurtuErR Notes ON THE Economic SIDE OF 


Psycuoratuic SoctaAL SERVICE.* 


By Mary C. JARRETT, BosToN, 


Chief of Social Service, 


Tue object of this year’s work has been to 
discover the nature and size of our problem. 

The nature of the problem is best shown by 
what we have done in the last twelve months. 
This represents the work of two persons, one for 
ten months and the other for four months, sup- 
plemented by help from volunteer workers. 

Two hundred and forty-three persons were 
dealt. with by the social service, 83 of whom are 
still under care. The 160 whose cases have been 
closed were assisted as follows: 11 were under 
supervision, 22 were helped to make suitable ar- 
‘angements so that they might be discharged, 33 
were referred to the proper agencies to assist 


them, 53 were advised, the history needed by the | 


doctors to make the diagnosis was secured in 28 
eases; the remaining 14 were not classified. 
About one-third of these patients were insane, 
one-fifth alcoholic, one-tenth feeble-minded, one- 
tenth psychoneurotic, one-tenth syphilitic, one- 
twentieth not insane, one-twentieth delinquent. 
In addition, a beginning has been made along 
three other lines of social service: (1) the Men’s 


‘Club for discharged aleoholie patients, (2) a sys- 


tematie attempt to secure examination and treat- 
ment (if necessary) for the family of every 
syphilitie patient. In four months, 66 families 
have been looked up; 23 failed to respond. Of 
the rest, 76 persons have been examined, and 17 
have been under treatment. (3) A system of 
following every patient who comes to the out- 
patient department, so that any patient who 


should return for further examination or treat- | 


ment and fails to is first written to and then 
visited. In six months of this work, 512 pa- 
tients were followed, and as a result 108 have 
been kept in attendance at the clinie, 67 had 
a legitimate reason for not returning, 65 failed 
to return, and 93 came back of their own ac- 
eord. The remaining 178 have been discharged 
or are not yet due. This work has been done 
entirely by one volunteer who gives every 
morning to it. 

The size of the problem we have studied eare- 
fully and believe we ean outline in the main. 
The common idea of a social service agency 
is that it is a sieve—the more workers you 
put into it the faster they sift out among the 
inexhaustible number of eases waiting at the 
door, and the more therefore. vou need. Cer- 
tainly it is possible to estimate the need and 

* Being Contributions from the Psychopathic Hospital, Number 
54 (1914.20), read at the Second Annual Conference of the Medi- 
eal and Social Work of the Psychopathic Hospital, Boston, June 26. 
1914. (Bibliographical Note.—The previous contribution, Number 
58 (1914.19), was by A. Warren Stearns, entitled “The After-Care 
Program and Results of the Psychopathic Hospital, Boston, 1913- 


1914, published in the Boston MeEpicaL ann JOrRNAL, 
Vol. clxxi. No. 23, December 3, 1914. 


consequent cost of social service in psychopa- 
thic and insane hospitals on the basis of 100 
‘admissions as a unit. 

In a further effort to estimate the cost of an 
adequate social service staff for this hospital, 
‘another study was made similar to the one re- 
ported at the annual meeting last year. At that 
time the cases of 100 out-patients and 100 
house patients were considered, indicating a 
need of social service work on the part of the 
hospital in about one-half of the house eases, 
‘and one-third of the out-patient cases, a larger 
proportion of which are in the care of social 
‘agencies. This year we have studied patients 
admitted to the hospital, under the three main 
‘forms of admission, through which nine-tenths 
of our patients came last year: (1) voluntary 
cases, (2) temporary care cases, that is, sent for 
‘seven days’ observation, (3) Boston police cases 
brought for observation because found by the 
police to be acting in a dangerous manner; 100 
‘consecutive admissions from each group begin- 
‘ning Mareh 1, being taken for study. 

It might be assumed that every patient admit- 
ted needs social service, but after taking into 
consideration that about 15% of our house cases 
are already in the eare of social workers from 
other agencies, there still remains the fact that 
‘about 25% appear not to require social service 
care, the majority being patients committed to 
insane hospitals, who have no one dependent on 
them or whose families have already become ad- 
justed to their mental condition; others have 
families able and intelligent enough to do for 
them all that can be done; a few are unmarried 
people who habitually wander, so that it is im- 
possible to keep in communication with them. 

The results of this year’s study are in close 
,agreement with the estimates made last year. 
‘Out of the 300 eases, 64%! show the need of our 
eare.—against 52% in last year’s study; but this 
increase is explained by the facts that actually 
we have a larger proportion of temporary care 
cases than voluntary admissions and police cases ; 
and that the voluntary cases show the greatest 
need of social service. 77 out of 100; also a 
larger proportion of the temporary care cases 
was getting social service care from the agencies 
that referred them, 20 in 100, while only 3 police 
eases and 11 voluntary patients were entirely 
eared for by social agencies. 

So that it seems safe to conclude on the basis 
of the agreement of the estimates made last vear 
and this year that the problem we have to meet 
is social service in one form or another for be- 
tween 50 and 60 patients in every 100 admitted 
to the hospital. 

In a similar study made at the Boston State 
Hospital. 54 patients in 100 consecutive admis- 
sions show the need of social service work. which 
indicates that the custodial institution will re- 
quire about the same number of social workers in 
proportion to their admissions. as a hospital of 
this type.. 

As to the different types of social work re- 
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quired, the estimates of last year and this year 


and also the statistics of the work done during 
the year are in substantial agreement. There 
are some variations which seem readily ex- 
plained. By the estimates, one-third of all pa- 
tients needing social service from the hospital 
should have supervision, actually, only one- 
fourth of the cases we dealt with received super- 
vision; about one-fourth show the need of a his- 
tory from outside sources, while such a history 
was secured in only one-tenth of the cases dealt 
with. As supervision and history getting are the 
forms of work that consume most time, it is nat- 
ural that with a limited staff a smaller propor- 
tion of these cases was handled. 

The conclusion as to the amount of social serv- 
ice work needed in this hospital seems to be 
fairly definite, and is,—that in every 100 admis- 
sions there will be about, 


20 patients who need supervision ; 

24 patients who need advice; 

13 whose history should be looked up; 

10 for whose families prophylactic work is 
needed ; 

3 who need arrangements made for their dis- 
charge; 

5 who need to be referred to other agencies. 


The amount of social work required for each 
100 admissions on the basis of a calculation made 
last year (which I still believe to be a fair esti- 
mate), that is, 50 cases a year under supervision 
to be carried by one worker or 150 cases for in- 
vestigation and other forms of service, would be 
two-thirds of the time of one worker. As the 
hospital had 1500 admissions last year, we need- 
ed ten social workers for the care of the house 
patients. 

In the out-patient department during the last 
financial year there were 636 patients exclusive 
of 187 house patients who became out-patients 
after discharge ; 241 of the 636 were in the care 
of the agencies who referred them. Assuming 
that another 25+ do not require social service, 
and reckoning that one-third of the remaining 
236 out-patients need supervision and the rest 
history or miscellaneous services, a need of two 
social workers is indicated for the out-patient 
department at the present rate of admissions. 

So that both departments of the hospital 
needed last year twelve social workers to carry 
all of the social service work. The reason that 
this estimate is higher than that made last year, 
which was eight workers for 2100 admissions, is 
partly because there have been more admissions 
and partly because this year’s count has gone 
more carefully into the nature of the cases and 
allows for a larger proportion of cases under 
supervision, which average three times as much 
time as other cases. 


In addition to intensive work in the care of 
its patients, the social service of a psychopathic 
hospital has certain extensive or community re- 
— which may be classified as fol- 
:-— 
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(1) Codperation with physicians, hospitals, 
aud social agencies in cases about which they are 
concerned. There were 355 cases of this type 
during the year in which general advice or in- 
‘formation was given. More can be done as the 
possibilities of this codperation become better 
known. 

(2) Socialresearch. Special studies of large 
groups of cases to throw light on such questions 
as, the effect of environmental conditions in de- 
‘mentia precox, and the possibilities for people 
with mild mental and nervous diseases to be self- 
supporting. 

(3) Edueational work. The constant oppor- 
tunity of the social worker familiar with mental 
troubles to instruct the families, and friends, and 
employers of the patients has a tremendous value 
in spreading a reasonable understanding of men- 
tal defect, and overcoming the popular idea that 
insanity is something uncanny. Social workers 
in schools, courts, churches, settlements and char- 
itable societies naturally look to a psychopathic 
hospital as a means of acquiring greater famil- 
iarity with mental abnormalities. 


In connection with the relation of the hos- 
pital to the work of social agencies, a beginning 
has been made on a study of 100 of our cases 
that were known to social agencies. The first 
100 cases known to social agencies admitted 
either to the house or the out-patient department 
in 1913 were taken. These 100 patients were 
known to 304 agencies,—relief agencies, 107; 
children’s societies, 84; hospital social service de- 
partments, 47; other types being represented in 
smaller numbers. This is an average of 3 social 
agencies for each patient. Less than half, 43, 
had been referred by social agencies. 


1 case was known to 11 agencies; 
2 cases were known to 9 agencies; 
7 cases yere known to 7 agencies; 
3 cases were known to 6 agencies; 
4 cases were known to 5 agencies; 
9 cases were known to 4 agencies; 
17 cases were known to 3 agencies; 
37 cases were known to 2 agencies; 
20 cases were known to 1 agency. 


Three had been known to some social agency 
20 years or more, 6 between 10 and 20 years, 14 
between 5 and 10 years, 31 under one year. 

These figures indicate a decided interlocking 
of the work of the hospital with that of the so- 
cial agencies of the Metropolitan District, to an 
even greater extent than is indicated by the per- 
centage of cases referred by them, 15% to 18%. 
In the study of 300 cases mentioned above, al- 
though only 54 were referred by social agencies, 
114 had been known to some agency previous to 
admission. 

One way of meeting the demand for greater 
familiarity with mental disorders on the part of 
social workers is the clinic held every Monday 
afternoon during the winter, with an average 
attendance of over 40 at each meeting. A pa- 
tient who is a social problem is presented, after 
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4 
his history has been read; and his case is dis-, About one-third of the total number of ado- 


cussed after he has left the room. Special care 
is used in selecting the. patients to be presented, 
and it has been found that instead of being a 
severe ordeal, as it has seemed to some of the 
social workers who have attended, the experience 
is in reality beneficial to the patient, who is 
forced by the interest of so many people to con- 
front his own mental difficulties and is put on 
his mettle to do what he can to overcome his 
limitations. 

Other means of spreading familiarity with our 
eases are (1) short periods of work in the hos- 
pital for social workers, (2) longer periods of 
training for inexperienced volunteer workers, 
(3) a course in psychopathic social service, in- 
cluding lectures and field work, which we hope 
to offer another year. 

Some of you may be surprised that the num- 
ber of social workers required for this hospital 
is so large; but undoubtedly we shall see the time 
when it will cause no more surprise to hear that 
such a hospital needs 12 social workers than to 
hear that it needs 18 doctors and 56 nurses. 


Hicgu-GrRaDE DEFECTIVES AT THE PSYCHOPATHIC 
HospiraLt Durine 1913.* 


By Tuomas H. Hatnes, M.D., PH.D., Boston, 
First Assistant Physician. 


THE total admissions at the Psychopathic Hos- 
pital for the year ending Sept. 30, 1913, were 
1523. Of this number 329 were under twenty- 
five years of age and are, for present purposes, 
considered adolescents. 

One hundred and seventy of these were insane 
and distributed as follows:— 


Dementia precox (34 under 20 years)... 102 
Manic depressive insanity (3 under 20 


Aleohol and morphine psychoses ........ 
Epilepsy with deterioration ............. rs 
Puerperal psychoses ....... 1 
Tuberculous 

170 


One hundred and fifty-nine were not insane 
and classified as follows: — 


Various physical disorders ............. 6 
Constitutional defect or psycho-neurosis. 15 

Defect in personality (defective delin- 

Feeble-minded (intelligence of less than 
159 


* Being Contributions from the Psychopathic Hospital, Number 
55 (1914.21), read at the Second Annual Conference on the Medi- 
eal and Social Work at the Psychopathic Hospital, Boston, June 26, 
1914. (Bibliographical Note.—The previous contribution, Number 
54 (1914.20), was by Mary C. Jarrett, entitled ‘Further Notes on 
the Economic Side of Psychopathic Social Service,’’ published in 
the Boston MEDICAL AND SuRGICAL JOURNAL, Vol. clxxi, No. 23, 
December 3, 1914. 


lescents were dementia precox. 
_ Nearly one-half of the number were not in- 
sane. 

Thirteen per cent. of the whole number are 

-feeble-minded or show an intelligence develop- 
‘ment of less than 12 years (44). 
_ Thirty-three per cent. of the whole number 
were higher defectives (congenital syphilities, 
epilepties, hysterics, constitutional defects and 
defective delinquents) (109). 

Twenty per cent. are defective delinquents 
(68) .* 

Incidence of syphilis in feeble-minded and de- 
fective delinquents 


Of forty-four feeble-minded, 35 had sera 
tested, and 14% (5) gave positive or doubtful 
Wassermann reaction. 

Of 44 feeble-minded, 35 had sera tested, and 
14% (5) gave positive or doubtful Wassermann 
reaction. 

With the 8 congenital syphilitics = 30% (or 
20 out of 68). 

Incidence in all patients tested at the Psycho- 
pathic Hospital = 14.7%. 

Comparison of males and females as to age of 
admission :— 

Twenty-one males. 

Twenty-three 
years. 

Largest number of males at a given year of 
age = 5 at 18 years. 

No males at 19, 20, or 21 years; 3 at 22 years. 

Largest number of females at a given year of 
age =) at 20 years. 

Twenty-five of the 32 feeble-minded tested by 
Binet-Simon tests were 9 years or more. 

Of 68 defective delinquents: 25 males, average 
age = 14.3 years (male F.M. =—17). 

Forty-three females, average age 18.1 year 
(female F.M. 

The delinquent boy makes trouble earlier than 
the feeble-minded by three years. 

The delinquent and feeble-minded (moron) 
girl blossoms out into her anti-social tendencies 
at the same time, 18 years. 

The much larger number of delinquent girls 
‘than delinquent boys dealt with is significant. 

_ Origins of the defective delinquents (68) :— 
Nativity: 20% (6 males and 8 females) were for- 
eign born. Nativity of parents: 65% (14 males 
and females) had one or both parents foreign 
‘born. 
| Heredity from insane and feeble-minded : 36% 
(7 males and 18 females) had some one closely 
‘akin insane or feeble-minded. Mostly brothers, 
sisters or parents, and in many cases several 
persons. 

Heredity from alcoholics: 29% (4 males and 
16 females) had one or both parents aleoholie. 

Relations to social uplift agencies: 8 had been 

* Defective Delinquent is here used much as defined by Dr. Wal- 
ter Fernald in his address before The Massachusetts Medical Society, 
June 12, 1912. “A special class of defectives where the mental 


lack is relatively slight, though unmistakable, and the criminal 
and constant.” 


Average age =17 years. 
females. Average age—18 


tendencies are marked 
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or were State minor wards; 7 eame from various 
children’s aid associations, 24 had been at Lan- 
caster, Sherborn, or Tewksbury; 10 (8 males) 
came from juvenile eourts; only 3 are known to 
have come from good homes; only 3 of the fe- 
inales claimed to be or to have been married, 
though 31 of the 48 were seventeen years old, and 
there are reasons to doubt these claims of mar- 
riage. 
OFFENSES AND PECULIARITIES OF DELINQUENTS. 


Number of Number of 


Males, Females. % of 68. 
Sex offenses ........6656% 0 28 41% 
AWAY 7 S 22% 
Lying and unreliability .. 4 9 19% 
2 1 4% 
Destructiveness, fires and 
Threat or attempt at sui- 
2 11 19% 
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: Number of Number of 
Males. Females. % of 68. 
Emotional defect, sullen, 

irritable, etc. ......-.. 14 18 47% 

Unmanageableness ...... 7 15 32% 

Drinking or smoking .... 5 7 18% 

Masturbation ............ 4 2 9% 


Larceny, destructiveness, and running away 
stand out as the relatively more frequent offenses 
of the male, and they practically cease to come 
in at sixteen years of age. 

Irritability, sullenness and other temperamen- 
tal defects are more mentioned in the male, but 
it is the leading characteristic of the group,— 
47% of the whole number. 

Sexual irregularities and threats or attempts 
at suicide are the offenses of the female. 


FIFTY-THREE PSYCHOLOGICAL EXAMINATIONS OF 
DEFECTIVE DELINQUENTS BY BINET-SIMON AND 
PERFORMANCE TESTS. 


Large numbers exhibit character defects and 
defective emotional organizations. We expect, 
therefore, no light upon the nature of the defect 
from intelligence tests. Performance tests so 
far in use ean be of little service in analyzing 
this type. 

Tabulating the results, however, of various 
psychological tests as good, fair, and poor, one’s 
attention is at once drawn to the following :— 


MENTAL PROCESSES IN WHICIL DELINQUENTS ARE 


DEFECTIVE. 
Good. Fair. Poor. 
Voluntary attention....... 16 8 14 
Judgment and logical memory 9 5 10 
Discrimination and analyti- 
ee 10 3 14 
Concept formation ........ 1 6 
Moral discrimination ..... 6 2 18 


SIMPLER MENTAL PROCESSES IN WHICH DELINQUENTS 
SHOW PROFICIENCY, 


Good. Fair. Poor. 
Motor co-ordination ...... 12 7 5 
Perception ........ ; 4 5 
Visual memory span ...... 2 12 3 
‘Interpretation of pictures. 10 8 1 


PROCESSES IN WHICH DELINQUENTS OCCUPY A MIDDLE 


GROUND. 

Good. Fair. Poor. 
Learning ability ........... 16 4 7 
Constructive imagination .. 16 11 8 
Resistance to suggestion .. 26 10 9 


These figures confirm one in the position that 
the defective delinquent is defective in the or- 
ganization of his character,—that with him the 
socialization process has been curtailed. He is 
on a mental level with those barbarous societies 
who manage themselves by means of very defi- 
nitely preseribed customs, which cover most of 
the details of behavior. Of such prescription 
the defective delinquent stands in need. He is 
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still a child. He lacks the ideals, the self. | 
respect, the conscience, and the will-power of a 
civilized modern. But society gives him the lib- 
erty of an adult, civilized man. He therefore 
runs amuck. 

Whether the characteristic defect,—the lack 
of control or poor socialization, is the result of a 
congenital incapacity to develop in the higher 
reaches of the mind, or whether it is due to im- 
proper management of the environment, these 
examinations cannot be expected to decide. 
That the latter fact is etiological, one must al- 
low in many cases, when one considers the 
large numbers who have had poor homes, and 
many who have been wards of the state from 
infancy. 

The therapeutic test would prove the point, if 
it worked. If one enabled the individual to hold 
consistently and persistently to worthy aims, 
by securing for him ideal social surroundings, 
one would prove that the poor organization was 
not due to congenital defect. Unhappily, many 
social agencies are meeting with disappoint- 
ments every day, in the application of this test. 
There are other cases in which no fault can be 
found with the home or the training. Such is 
the case of a twenty-year-old teacher in a good 
position, who was president for two years of 
her normal school class and came from a ‘‘good 
New England family.’’ This girl suddenly took 
to drinking and sexual promiscuity, and con- 
tracted gonorrhea and syphilis. She was not 
insane and was not feeble-minded. 

To the psychiatrist, the defective delinquent 
presents a problem which is near neighbor to his 
own peculiar problems. The defective delin- 
quent is not insane, but he is possessed of an 
abnormal mental constitution. Some have called 
him a psychopathic personality. Others eall it 
‘moral insanity.’’ Moral deficiency or inade- 
quacy would be a better term. Many of this 
group have been committed to institutions for 
the care of the insane. The heavy incidence of 
syphilis in the group here studied indicates psy- 
chiatrical and neurological problems. 

To the psychologist, the defective delinquent 
presents a concrete problem in character analy- 
sis and development of personality. He is often 
delinquent, but always defective. The offenses 
against society are really offenses against him- 
self. They are due to shortsightedness,—defect 
in the higher reaches of intelligence, which we 
find it easier to state in emotional and volitional 
terms. We look to psychology to supply de- 
scriptive terms for this defect in higher psy- 
chical or moral development. 

To the social worker, who looks to the biology 
of the situation, the defective delinquent is a 
fact, who, by reason of moral deficiency, calls 
for a specialized environment, where he may 
not run amuck, and where he may not transmit 
his defect. For the defect, where congenital, is 
non recoverable, and perhaps subject to the prin- 


ciple of Mendelian heredity. 


GENETIC Factors 1n 100 Cases oF 
PsYCHONEUROSIS.* 


By DonaLp Grecc, M.D., Boston, 
Assistant Physician, Out-Patient Department. 


(Out-Patient Department, Psychopathic Hospital, 
Boston. ) 


THE cases were gathered from the out-patient 
department of the Boston Psychopathie Hos- 
pital and consisted of three classes: Those dis- 
charged from the hospital that were subse- 
quently followed up in the out-patient depart- 
ment; those brought to the clinie by various or- 
ganizations, by court order, charity agencies, 
ete.; and those coming of their own initiative, 
alone or with friends. The eases were selected 
from 1500 new cases that were seen. 

An analysis of the eases, from the point of 
view of Dubois, who wrote ten years ago, ‘‘ Ner- 
vousness arises from two factors: the one, es- 
sential and variable, viz., natural psychopathic 
tendencies (hereditary or acquired in fetal life) ; 
the other, contingent and polymorphie, viz., 
provocative agents,’’ showed that in 56 cases 
congenital causes seemingly existed, for the psy- 
choneurosis subsequently developed, 7.e. psycho- 
pathie tendencies of an hereditary nature or ac- 
quired in fetal life. Of the 44 cases shown in 
which no congenital causes were found, 70% of 
them were of foreign stock, which means in a 
majority of instances, inability to give intelli- 
gent and inclusive family history or histories of 
early life. 

The most interesting point on analysis is the 
eases showing the average age at which symp- 
toms occurred in different groups. The cases 
were grouped as those of luetic, insane, aleo- 
holic, neurotic, tubereular, or miscellaneous 
stock. Assuming that the symptom age bears 
some relation to the poteney of the genetic fae- 
tors involved in the production of the psycho- 
neuroses, among the congenital factors luetic, in- 
sane, neurotic, and aleoholic defects of forebears 
are potent in the order named. 

An analysis of further data showed that, 
given a psychopathic inheritance, an individual 
is likely to show symptoms of a psychoneurosis 
sooner when harassed by somatie than by envi- 
ronmental difficulties. The most common symp- 
toms were found to be of a somatic nature. 
Cases showing symptoms of a single group aver- 
aged 4 years in duration, cases with symptoms 
of two groups averaged 6.7 years, and cases of 


* Being Contributions from the Psychopathic Hospital, Boston, 
Number 56 (1914.22). This contribution is a brief statement of 
work to be published more fully in the Journal of the American 
Medical Association, as read at the Atlantic City meeting of the 
American Medical Association in 1914. The present contribution 
was read at the Second Annual Conference on the Medical and 
Social Work of the Psychopathic Hospital, Boston, June 26, 1914. 
(Bibliographical Note.—The previous contribution, Number 65 


(1914.21), was by Thomas H. Haines, entitled “High-Grade Defec- 
tives at the Psychopathic Hospital During 1913,” published in the 
Boston MEDICAL AND SURGICAL JouRNAL, Vol. clxxi, No. 23, 
ber 3, 1914. 
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three or more groups averaged 7 years. In 
other words, it was found that the longer the 
psychoneuroses existed, the more numerous be- 
came the symptoms. 

The conclusions drawn from this analysis of 
100 cases of psychoneurosis are as follows :— 

lirst. In the majority, if not in all cases of 
psychoneurosis, there exists an essential factor, 
viz., a natural psychopathic tendency, hered- 
itary or acquired in fetal life. 

Second. If the age at which symptoms occur 
along psychoneurotic individuals may be con- 
sidered an index of the potency of the essential 
factor at work, luetic, insane, neurotic, and alco- 
holic defects among forbears are of importance 
in the order named in the production of psycho- 
pathic tendencies. 

Third. Among psychoneurotie individuals, 
somatic difficulties tend to induce symptoms ear- 
lier than do difficulties of environment. 

Fourth. The longer a psychoneurosis exists, 
_ more numerous will the symptoms probably 

e. 

Fifth. Prophylaxis against the psychoneu- 
roses can be furthered by early diagnosis, and 
by the elimination of the provocative agents of 
somatic and environmental difficulties with the 
aid of medical treatment, psychoanalysis, and 
psychotherapy, but no prophylaxis can be ef- 
fective that fails to consider the essential fac- 
tors in the production of the psychoneuroses. 


VII. 


Tus Point Scate: A New Meruop ror MEas- 
URING MENTAL CAPAcITy.* 


By Ropert M. YERKEs, 
Psychologist to the Psychopathic Hospital, Boston; 
AND 
J. W. Brinces, 


Formerly luterne in Psychology, Psychopathic 
Hospital, Boston. 


To meet the needs of the Boston Psychopathic 
Hospital and of those individuals and instituti- 
ons whose function it is to consider the mental 
status of socially troublesome individuals, we 
have developed a system of mental measure- 
ments which we call the Point Seale. This scale 
is designed to take the place of the Binet 
Measuring Scale of Intelligence and to furnish 
a more definite and accurate index of the mental 
capacity of individuals than can be obtained by 
the employment of the Binet method. Examina- 
tion by the Point Seale is supposed to be pre- 
liminary to and preparatory for a more detailed, 

_* Being Contributions from the Psychopathic Hospital, Boston, 
Number 57 (1914.23). This contribution read 
the Second Annual Conference on the Medical and Social Work of 
Psychopathic Hospital, June 26, 1914. Some account of its con- 
clusions was given at a meeting of Harvard.-Summer School stu- 
dents in Psychology and Economics, July 22, 1914, at the Psycho- 
pathic Hospital. (Bibliographical Note.—The previous contribution, 
Number 56 (1914.22), was by Donald Gregg, entitled ‘Genetic 
Factors in 100 Cases of Psychoneurosis,’’ published in the Boston 
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specific and thoroughgoing mental examination. 

The Binet Scale, which has been in general 
use for several years, has proved itself con- 
veniently serviceable in this institution, and it 
has been applied to a large number of individu- 
als with reasonably satisfactory results. We ob- 
ject to it not so much because of the possible in- 
accuracies of its results as because we are con- 
vinced that the same amount of time devoted to 
examination by a wholly different method might 
be made to yield far more detailed as well as 
more accurate information than is ordinarily 
obtained by the use of the Binet Seale. Our 
desires and efforts in the development of our 
new method have been wholly constructive. It 
was not our intention to attempt to transform, 
injure, or destroy the Binet method, but instead, 
to devise a system of measuring mental capacity 
which should be of greater service. 

The Huey Point Seale was our starting point, 
for it suggested to us the possibility of using a 
single series of measurements and of giving 
credit according to the merit of a subject’s re- 
sponse. ‘The scale proposed by the late Dr. 
Huey proved unsuited to our needs, and we 
therefore undertook to give his ideas expression 
in a method which should be at once service- 
able and capable of improvement. — 

In this methodological task, it was our pri- 
mary aim to discover a method which should be 
fairly simple and easily used and which should 
yield, as the result of not more than thirty 
minutes of the examiner’s time, a general knowl- 
edge of the subject’s mental capacity which 
should serve as a safe guide to further and more 
special examinations. We appreciated the desir- 
ability of obtaining a series of mental measure- 
ments which should include the chief varieties 
of intellectual function. We desired that the 
measurements should be reasonably accurate 
and that a system of evaluating reactions might 
be devised which should be superior to the all- 
or-none method employed in the Binet Scale. 
The possibility of a simple means of expressing 
the result of a Point Scale examination was also 
considered. And finally, last but by no means 
of least importance, we strove to develop a 
method which should be readily modifiable as 
possibilities of improvement appeared, and 
which should increase in value with the ac- 
cumulation of data for the construction of 
norms. 

We shall be able in this presentation most. 
briefly and clearly to exhibit our aims and the 
characteristics of our method by contrasting 
them with those of the Binet scale. Of course, 
only the principal points of difference between 
the two seales can be considered. 


The Binet scale makes use of two important 
principles, that of the grouping of tests ac- 
cording to age, and of full credit or none. The 
first of these principles rests upon the assump- 
tion that mental development is fairly constant 
with respect to the order and time of appear- 
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ance of various processes or capacities. We find 
ourselves unable to accept this assumption as a 
safe working hypothesis for those who have to 
deal psychologically with all stages and condi- 
tions of human mentality. Consequently, in- 
stead of using different series of measurements 
for individuals of different ages, we have selected 
a single series of measurements to be made on 
each individual who is examined. The advan- 
tages of the single, as contrasted with the mul- 
tiple, series method will appear as this account 
progresses. 

In the Binet procedure, the all-or-none method 
of evaluating responses is employed. As might 
readily be anticipated, this frequently results 
in large errors of observation. We have rejected 
it, and, instead, in the Point Seale, credit for re- 
sponses is given on the basis of certain definite 
rules, in accordance with the merit of the re- 
sponse. Thus, the individual may receive no 
credit, partial credit, or maximum eredit, ac- 
cording to his performance. It would seem un- 
necessary to argue in favor of the desirability of 
this procedure as contrasted with the method of 
the Binet seale. 

Variations and irregularities in the use of any 
measuring system are to be expected. But it has 
seemed to us that the possibilities, and even the 
incentives to variation, in the use of the Binet 
scale are needlessly great. It is a matter of his- 
tory, not merely our opinion, that the scale has 
been used in markedly different ways, as well as 
with minor differences in procedure and in the 
evaluation of results, from examiner to exam- 
iner. Thus, some prefer to begin with the tests 
appropriate to the year of the subjects’s age 
and to work systematically, either forward or 
backward, through the remainder of the scale 
until they have discovered which group of tests 
the subject is capable of satisfactorily passing. 
Others prefer to give all of the tests for and in 
advance of the subject’s age and to credit the 
individual with a certain fraction of a year for 
each test successfully passed. In a word, and 
without entering into any such details as may 
be gleaned from the abundant literature on the 
Binet method, the scale is so variously used, mis- 
used, and abused, that its results are only 
roughly comparable. We feel that our Point 
Seale offers fewer and less tempting opportuni- 
ties for irregularities of procedure, and that by 
dint of insistence upon uniformity of method 
and thorough simplicity or requirement, we 
should be able to attain much more reliable uni- 
form, and comparable measurements than those 
heretofore made. 

It follows as a necessary consequence of the 
arrangement of measurements in age groups that 
individuals differing in age are not strictly com- 
parable in terms of their Binet ratings. Thus, 
for example, a child of seven years is tested by 
being asked: (1)to point out its right hand; left 
ear; (2) to describe a picture; (3) to execute 
three commissions; (4) to tell the cost of three 
two-cent and three one-cent stamps; (5) to name 


the colors, red, blue, yellow, and green. Where- 
as, the child of nine years is measured by the 
following tests: It is asked (1) to give the 
proper change from a quarter if four cents is 
due; (2) to define certain terms in a manner 
superior to use; (3) to name the various pieces 
of American money from the penny to the ten 
dollar bill; (4) to name the months of the year 
in order, in fifteen seconds; (5) to understand 
and make proper reply to three questions involv- 
ing judgment. At a glance it is apparent that 
these two groups of tests, the one supposed to 
be suitable to the seven-year-old stage of mental 
development, the other to the nine-year-old 
stage, measure different mental functions or dif- 
ferent aspects of those functions. It is therefore 
impossible to compare the mental capacity of the 
two individuals. 

While admitting freely Binet’s claim that the 
mental life develops fairly regularly, we must 
contend that comparability of data can be at- 
tained only by selecting for measurement pro- 
cesses Which exist in varying degrees from early 
childhood to senility. In the Point Seale, we have 
striven to arrange a series of tests which may be 
presented to individuals between three and fif- 
teen years. It is, of course, to be expected that 
the young child will receive little if any credit 
in most of these tests. We are convineed, how- 
ever, that the results of our method are more 
safely comparable than are those of the Binet 
seale. 

Obviously open to adverse eriticism is the 
method by which the Binet series of tests was 


constituted. They were tried out, according to 
the author’s statements, on groups of school 


children in Paris, and the arrangement depends 
chiefly upon the results obtained with about 
two hundred individuals. In the light of our 
experience, we deem this an entirely inade- 
quate basis for a method which has been ae- 
cepted as scientifically valuable practi- 
cally serviceable. ‘lo be sure, the scale of Bi- 
net and Simon has been modified in certain im- 
portant respects during the past few years: va- 
rious tests having been promoted or degraded, 
others having been eliminated, and yet others 
modified. But with all these changes in mind, we 
are still fearful that the seale is unsafely based, 
and rather than attempt to help to bolster it 
up, we have chosen to develop our method in 
a manner which entirely avoids the necessity of 
the grouping of measurements according to age. 

Of minor scientific significance, and yet of 
considerable importance beeause of convenience, 
is the possibility of expressing the final result 
of a mental examination numerically. The 
results of the application of the Binet seale 
are expressed in terms of years of age. <A given 


subject whose actual age is eight years may gain 
a Binet rating of nine and three-fifths years. 
But, as must appear to any thoughtful reader, 
the significance of this rating depends wholly 
upon the reliability of the claim that the tests 
selected for the eight-year-old individual really 
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constitute a fair and accurate measure of the 
ability of individuals of that age. If the tests 
are too easy, the individual in question will have 
been over-rated. If they are too difficult, he 
will have been under-rated. 

We have chosen to express the mental capacity 
of an individual, as measured by the Point Seale, 
in terms of points. A total score of 50 points 
gained by an individual indicates that he has 
achieved just one-half of the possible number of 
credits in the scale. His mental capacity, as 
compared with other individuals of the same or 
of different age, of the same or of the other sex, 
of the same or of another race, of like or of con- 
trasted social status and educational opportuni- 
tics, may be determined and definitely stated in 
terms of norms established for use in connection 
with the Point Seale. The application of the 
scale itself to an individual yields merely a cer- 
tain total of points which is entirely meaning- 
less to the inexperienced examiner, except in the 
light of norms. In this respect, our Point Scale 
differs radically from the Binet measuring scale 
of intelligenee, for the latter is self-contained 
and complete in itself, demanding no norms nor 
any other sort of accumulation of information as 
the basis for its intelligent use, nor indeed for 
ihe interpretation of its results. The seale is 
by intention an age scale. From the first, the 
tests were arranged in accordance with age, and 
from first to last, the results have been ratings of 
the individual’s intelligence in terms of years of 
development. 

l’rom the above paragraph, it is clear that 
whereas the results of the application of the 
iethod are of tremendous importance for the 
Point Scale, they are of relatively little import- 
ance for the Binet seale. As results accumulate, 
and norms in greater and greater variety are 
more and more accurately caleulated, the serv- 
iceableness and the reliability of the Point 
Seale will steadily increase. Nothing of the sort 
can be in the same sense or in the same measure 
claimed for the Binet scale. We propose to inter- 
pret our results in the light of norms for age 
groups, for the sexes, for the various races, or 
geographically isolated bodies of individuals, for 
the various social levels, and, as need arises, for 
occupational and other environmental conditions 
which may serve as a basis for grouping. 

We have now indicated, rather too briefly per- 
haps, for the sake of clearness and convincing- 
ness, the chief grounds for our rejection of the 
inet scale, and the relations of our proposed 
method to that scale. It remains, before we en- 
ter upon the discussion of the results obtained 
with our method, to enumerate, in review, the 
chief characteristics of the new scale. 

It has been constituted with a view to sim- 
plicity and uniformity of use, for measuring a 
variety of the aspects of mental capacity. The 
scale consists of a single series of tests, all of 
which are supposed to be applied to the individ- 
ual under examination. For each test, credit is 
given according to the merit of the subject’s re- 
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sponse, and the name Point Seale is fitting be- 
cause the subject achieves a varying number of 
points of credit, according to his mental ability. 
The method provides for the comparability of 
the measurements made on individuals differing 
in age, since a large number of the mental fune- 
tions which are considered, exist in varying de- 
grees in all of the individuals examined. Fi- 
nally, the Point Seale contains in itself the pro- 
vision for improvement, and for increase in the 
value of its results, since the series of tests may 
at any time be thoroughly revised in the light 
of the results obtained, and since the ealeulating 
of norms will inevitably increase the possibilities 
of interpreting results and of exhibiting any 
given individual in his relations to any group or 
collection of groups in which he belongs, and in 
comparison with whose mental status he should 
be considered and treated. 

The present Point Seale is to be regarded as a 
preliminary to the development of a universally 
upplcable scale. We have intentionally re- 
stricted the applicability of the initial scale to 
the ages of three to fifteen, inclusive. When the 
tests were chosen, we believed that they would 
not be of any considerable value beyond the age 
of twelve, but we have found reason to revise 
that estimate. The scale has been constituted by 
selecting twenty measurements, some of which 
are single, whereas others consist of a number of 
parts. ‘These twenty measurements cover, with a 
reasonable degree of thoroughness and inclusive- 
ness, visual, auditory, and kinesthetic percep- 
tion, reproductive and creative imagination, sim- 
ple ideation, Judgment, reasoning, and rather un- 
satisfactorily, suggestibility. Instead of at- 
tempting to devise new tests or methods of meas- 
uring these various aspects of mental capacity, 
we have instead selected from among the rela- 
tively simple tests already in use, those which, as 
judged by their results, are most valuable and 
best adapted to the needs of our system, It 
was natural that we should choose the majority 
ot our tests from the Binet scale. When we did 
so, we had in mind the comparison of results of 
our own method with those obtained by Binet 
examiners. Without hesitation, we have modi- 
lied the Binet tests as seemed desirable, and we 
have supplemented them by the acceptance of 
other methods. 

The general nature of the Point Scale is 
apparent from the record blank which is here- 
with reproduced. This blank presents twenty- 
one instead of twenty tests, since after its orig- 
inal inclusion in the scale we became doubtful 
concerning the value of results yielded by Test 
16 (suggestibility) and decided that it would be 
safest for us to introduce immediately a substi- 
tute test. This is numbered 16a and is a test of 
judgment and reasoning instead of suggesti- 
bility. As it happens, it is one of the tests, ex- 
tremely simple and easy to administer, which 
promises to be of great value. 

We shall briefly enumerate the various tests 
and characterize each, not with a view to giving 
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YERKES AND BRIDGES POINT SCALE. 


LOsTON NSrATE LLOSPITAL. 


PSYCILOPATHIC, 
DATE 


SXAMINED BY 


NAME DATE OF BIRTH 


NATIONALITY CREDITS 


Reaction to three Binet pictures: enumeration, (1 each) ; deseription (2 each) ; interpretation (3 each) 


(a) Man and boy 

(b) Man and woman 

(c) Man 

Repeats: (@) It rains. Lam hungry. (2) 
(b) name is John. It is a very fine Uday. 
(c) It is not necessary to hurt the birds. 


It is night and all the world rests in sleep. 


Memory span for digits. 


(a) 581. 

(b) 2947. 6135. 

(c) 92736. 

(d) 491572. 516283. 

(e) 6195847. 

Compares, twice: (a) Lines, 5 and 6 em. (1) 
(b) Weights, 8 and 12 grams. (1) 
(ec) Weights, 6 and 15 grams. (1) 


Copies (on back of this sheet) (a) 


Defines in terms of use (1 each); superior to use(2 each). 


(a) Chair 
(b) Tlorse 
(ce) Fork 

(d) Baby 


Chooses, twice, prettier of two pictures. (1 each) 


square dinmond (2) 


) 


(2) 


Sees picture lacks: (@) arms: (0) nose; mouth: (d) eves. 


Gives words for three minutes: 30-45 (1): 46-60 (2); 


(4). Ist half minute 


61-75 (3): T6- 


5th 


4th 


3rd 
Compares: (2 each) 
(a) 
(b) 


(ec) 


Apple and banana 
Wood and glass 


Paper and cloth 


(1 each) 


2d 


6th 
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YERKES AND BRIDGES POINT SCALE. 
Boston STATE LlOsPITAL. 


PSYCHIOPATILIC, 


RECORD BLANK FOR MENTAL MEASUREMENTS (SECOND-TILOUSAND ) 


MENTAL AGE 


SCHOOL GRADE TOTAL CREDITS 


Counts backward: 20-1 (4) 5 15-1 (5); 10-1 (2); 5-1 (1). 
Comprehends questions: (2 each) 

(a) Missed train 

(b) Someone unkind 

(ce) Action versus words 


(d) Forgive easier 


Writes (on back of this sheet) sentence containing Boston, money, river. 


three words in one (4). 


CREDITS 


Three words in two (2); 


Arranges weights: two trials. All correct but one (1); correct (2); Trial 1. Trial 2. 


Sees absurdity: (1 each) 
(a) Three brothers 
(b) Swinging cane 
(c) Unfortunate cyclist 
Last car 
Guide post directions 
Resists suggestions: (1 for each resistance) 
Comparison of letters (3) 
Defines: (a) Obedience (2) 
(b) Justice (2) 
Charity (2) 
Analogies: (1 each) 
(a) Oyster is to shell as banana is to 
(b) <Arm is to elbow as leg is to 
(ce) ead is to hat as hand is to 
(dq) Yruth is to falsehood as straight line is to 
(e) Storm is to calm as war is to 


(f) Known is to unknown as present is to 


Draws (on back of this sheet) designs from memory, after 15 see. exposure: (2 each) 


Puts dissected sentences together: (2 each) 
(a) My teacher 
(b) <A good dog 
(c) We started 
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a description of the test and of the method of 
using it which shall enable the reader to apply 
the scale but in order to place the tests, historic- 
ally, and to give due credit. 

Test 1 is taken directly from the Binet series, 
and makes use of the three pictures employed by 
Binet. Credit is given for this test according to 
the following rules: for the simple enumeration 
of the parts of a picture, 1 point; for a con- 
nected description of a picture, 2 points; for in- 
terpretation alone, or in addition to enumeration 
and description, 3 points. For this test, the 
maximum obtainable credit is, therefore, 
points, and the observer may gain anything be- 
tween 0 and 9 points. 

Test 2, also, is taken from the Binet series, 
with adaptive modifications. In this test, perfee- 
tion in the repetition of the sentences is de- 
manded, and no eredit otherwise is given. 

Test 3 has long been in use and appears in 
the Binet as well as among other collections of 
tests. One point credit is given for the correct 
repetition of each group of digits, from 3 to 7. 

Test 4 is a combination of two of the tests 
from the Binet seale. 

Test 5 is taken directly from the Binet, and 
credit is given according to the character of the 
reproduction of the square and the diamond. 

The suggestion for Test 6 is taken from the 


Binet, but the words have been chosen and ar- | 


‘anged in the light of our experience. 

Tests 7, 8 and 9, likewise, are taken directly 
from the Binet. 

Test 10 is modified from the Binet, as is also 
Test 11. 


Test 12 employs modified forms of the ques- | 


tions employed in the Binet series, and Test 13 
differs from the corresponding Binet only in the 
particular words used. 
Test 14 has been adopted from the Binet. 
The constitution of Test 15 is radically dif- 
ferent from the corresponding tests of the Binet 
seale because of the elimination of what seemed 


to the writers undesirable materials, and a sub- | 
stitution of forms of statement better adapted , 


to use in America. 

Test 16, taken from the Binet, is of doubtful 
value, and as vet we are not ready to decide 
whether it shall be retained in our scale or 
eliminated from it. But in any event, Test 16a 
is at hand as a possible substitute. 


The suggestion for Test 17 comes from the | 


Binet seale, but we have chosen the words to he 
defined in the light of our experience. 


Test 18 has been arranged on the basis of | 


Wyatt’s' discussion of the use of analogies. 


Tests 19 and 20 are also modified from the | 


Binet. series. 

It is, in our opinion, entirely undesirable to 
present in this place a detailed description of the 
scale and of the method of using it, since we 
propose, in the light of one thousand examina- 
tions which have already been made, to revise 
before publishing it in convenient form for use. 


1 Wyatt, Stanley: The Quantitative Investigation of Higher Men- 
tal Processes, British Jour. of Psychol., 1913, vol. 6, p. 116. 
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This paper is merely a presentation of the gen- 
eral points of method in contrast with those of 
the Binet scale, and of results which justify 
several of our expectations concerning the 
method. 

As has already been stated, the Point Scale 
was devised primarily in the interest of the Psy- 
chopathie Hospital and similar institutions. 
Since the development of the method demanded 
the examination of a large group of presumably 
normal individuals ranging in age from four 
years to at least twelve or fourteen, we have had 
recourse to the public schools of the state, and 
we wish here, to make grateful acknowledg- 
ment to the authorities of the Cambridge public 
schools, in which, during the first half of 1914, 
we were permitted to examine about eight hun- 
dred children. About seven hundred of these 


children were assembled in one grammar school. 
The remainder constituted the kindergarten and 
first grade population of another school. The 
examining in these schools, which was at best a 
very tedious affair and demanded a_ certain 
amount of inconvenience and extra labor of the 
school authorities, was in every way facilitated 
by them, and we wish to give evidence of our 
appreciation by this acknowledgment. Our 
standard for the normal child was therefore ob- 


tained in the schools of Cambridge. At the same 
time, the Point Seale was used in the examining 
‘of a variety of subjects in the Hospital, and at 
present our records in School and Hospital total 
‘about one thousand. We thus have a reasonably 
| large mass of material for the calculation of pre- 
liminary norms and for the provisional evaluat- 
ing of our method. 

In this report of results, the school population 
alone will be considered. Since it consisted of 
‘both boys and girls and since these groups are 
rendered heterogeneous by the fact that some of 
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the children were born to English-speaking par- 
ents and others to non-English speaking parents, 
we have from the first classified according to the 
language difference. 
Figure 1 represent the average credit achieved 
by the various age groups in the two language 
groups. Thus, the continuous line distribution 
curve indicates the average number of points 
scored by the boys and girls, four hundred and 
sixty-eight in all, born to English-speaking par- 
ents. Naturally, these individuals have been 
grouped according to age. The four-year group 
. includes individuals between three years seven 
months and four years six months. The four- 
year-old and the fifteen-year-old groups are 
small in comparison to the others. The distri- 
bution curve indicates that the average number 
of points gained by this group of children in- 
creases steadily and fairly regularly from four 
years to fifteen years. For the former age it is 
17, for the latter it is 82. Allowing for the in- 
fluence of differences in the number of sub- and 
supernormal individuals at the various ages and 
for the relatively small number of individuals in 
each age group, it is safe to say that this distri- 
bution eurve would, in all probability closely ap- 
proximate a straight line between four and 
twelve or thirteen years, if the group of indi- 
viduals were more homogeneous and the number 
of individuals for each age were the same and 
not less than one hundred. 

The interrupted distribution curve represents 
the average scores for each year of age of the 
two hundred and eight children born to non- 
English speaking parents. That the average 
number of credits achieved by these individuals 
is smaller than that gained by the members of 
the other group, is not surprising. But it is 
somewhat surprising that the difference is not 
greater than our results indicate. Thus, it ap- 
pears from the curves that the five-year-old in- 
dividuals of the two groups averaged 22 points, 
and that the maximal difference for the two dis- 
tribution curves is only 10 points (at the age of 
thirteen). It seems highly probable that the 
comparison of the four-year-old and fifteen- 
year-old groups is of little value because of the 
small number of individuals therein. 

Had we chosen to consider all of these children 
in a single group, we should, of course, have ob- 
tained a distribution curve intermediate between 
those of Figure 1. By treating alone the Point 
Scale results for the four hundred and sixty- 
eight individuals born to English speaking par- 
ents and by grouping these results according to 
sex, we obtain the distribution curves of Figure 
2, from which it appears that the sex differences 
in mental capacity between the ages of four and 
fourteen are not great. The maximal difference 
indicated by the eurve is 5 points, the advan- 
tage being in favor of the girls at twelve years 
and of the boys at thirteen years. We present 
these curves at this time not because we consider 
them reliable indications of sex differences in 
mental capacity, but because they indicate one of 


BOSTON MEDICAL AND SURGICAL JOURNAL 


The distribution curves of | *, 


863 
100 
4 
WA 
60 
a 
A 
40 
30 
10 
4567 8 9 WH 3 


Fic. 2.—Relation of Point Scale Results to Age and Sex. 


Solid line ( ) represents results for a group of 268 boys. 
Interrupted line (----- ) represents the results for a group of 200 
girls. All individuals were born to English-speaking parents. Ordi- 
nates indicate points gained in examination. Abscissae indicate age 
in years, 


the most important possibilities of our Point 
Seale, namely, the development of sex norms, for 
it seems to us quite probable, although the fact 
does not appear in these particular results, that 
at certain periods of life the differences in men- 
tal capacity for the sexes are sufficiently impor- 
tant to necessitate the use of separate norms. 
Indeed, we should go so far as to suggest that the 
distribution curves of Figure 2, constructed 
from the average score of each group of individ, 
uals, without any attempt to eliminate individ- 
uals distinctly subnormal or supernormal in ¢ca- 
pacity, are in certain respects misleading. 

In support of the above statement, we wish to 
present the data upon which Figure 3 is based. 
We have constituted, as a single group, for the 
construction of the curves of Figure 3, all of 
the individuals, male and female, born to Eng- 
lish speaking and to non-English speaking par- 
ents, who belong in the ten-year group, or in 
other words, whose age is between nine years 
seven months and ten years six months. In or- 
der to construct a reasonably condensed distri- 
bution curve for this group, we have classified 
the scores by the following method. All between 
35 and 39 points fall into what is indicated be- 
low the base line of the figure as the 35-point 
class. All between 40 and 44 points fail into 
the 40 point class, and so on, up to the 80-point 
class, which marks the upper limit of ten-year- 
old achievement for this group. The several 
curves of the figure indicate the number of in- 
dividuals which belong in each of the several 
score classes. To consider, first, the continuous 
line distribution curve, we note that two indi- 
viduals obtained a score between 35 and 39 
points; seven, a score of between 40 and 44; 
fourteen, a score of between 55 and 59, and so 
on. Of primary significance for us is the fact 
that this distribution curve for the group of 
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Fic. 3.—Distribution of Results for a Group of 77 Children Five Years Old. 
Solid line ( ) represents results for the entire group. Regularly interrupted line (- - - - - ) 
for the boys. Irregularly interrupted line (—.—.—) for the girls. Ordinates indicate number of in- 
dividuals. Abscissae indicate scores arranged in five-point classes. The class designated 35, e.g., in- 


cludes scores ranging from 35 to 39 points. 


seventy-seven ten-year-old children is markedly 
trimodal. Its configuration forces the question, 
‘“Why should three such distinct modes appear 
from the results of a group of measurements 
which might naturally be assumed to be large 
enough to yield a fairly regular curve?’’ The 
answer to this question is readily obtained 
through an analysis of the group into its con- 
stituent elementary parts. 

By eliminating the children of the non-Eng- 
lish speaking parents, we eliminate also the first 
mode, namely, the 40-point mode, without essen- 
tially changing the other features of the curve. 
By eliminating, next, the girls of the group, we 
get rid of the second mode, namely, that for 55 
points. Or, by eliminating, instead, the boys 
of the group, we get rid of the third mode, 
namely, that for 65 points. It is, therefore, evi- 
dent that the trimodality of our curve is due to 
heterogeneity of the ten-year-old group and that 
the group must be resolved into four sub-groups 
in order that norms at all reliable as standards 
of comparison shall be obtained. 

In the same figure, 3, we have plotted in the 
regularly broken line the distribution curve for 
the group of boys born to English-speaking par- 
ents. And similarly, in the irregularly broken 
line, we have indicated the distribution of the 
corresponding group of girls. These groups, al- 
though not large, exhibit unexpectedly pro- 
nounced modes, that for the girls being‘ consti- 
tuted by the 55-point class as in the case of the 


distribution curve just discussed, and that for 
the boys being constituted by the 65-point class. 
It would appear from these curves that at ten 
years of age the difference in mental capacity 
between boys and girls is very great, much 
greater indeed than the curves of Figure 2 in- 
dicate, for they show a difference of only 3 
points, whereas the modes for the two sexes in 
Figure 3 are separated by 10 points. 

It is doubtless reasonable to object that we 
ought not to attempt to establish norms by 
averaging an entirely unselected group of indi- 
viduals, but that instead in addition to selecting, 
or at least classifying according to sex, age, and 
race, we should in some way strive to eliminate 
those who are distinctly subnormal and those 
who are, to a corresponding degree, supernor- 
mal. This claim having been admitted, the 
question arises, ‘‘But how can such elimination 
be safely and satisfactorily accomplished ?’’ 
How, in other words, can one eliminate in equal 
measure those who are inferior and those who 
are superior to the normal? This question, we 
believe we can satisfactorily answer, while at the 
same time illustrating the application of our 
method. 

We shall deal, in discussing this matter of 
elimination for the sake of obtaining a reliable 
norm or average, with the children of English 
speaking parents from the ten-year group, fifty- 
four in all, and we shall consider the sexes 
separately. Now in case of any such group, the 
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obvious danger is that there may be more men- 
tally inferior individuals than there are corre- 
spondingly superior individuals and that the 
average may, therefore, be lower than it should 
be. Or, on the other hand, the opposite may be 
true, and the average will be higher than it 
should be. We propose to test our averages for 
the groups of boys and girls ten years of age. 

For the ten-year-old boys, the average by the 
point seale, or the mean value obtained, is 64 
points. The range of the scores obtained is from; 
44 to 84 points, or simply expressed, 40 points. 
The mean variation of the scores is 7.1. The 
mode is the class 65. 

For the corresponding group of girls, the 
mean is 61 points, the range 39 to 83 points, 
that is 44 points, the mean variability 9.3, and 
the mode the 55 point class. 

In order to ascertain whether the numbers of 
subnormal and supernormal individuals are 
equal in each of these groups, we arbitrarily 
eliminated, for the sake of our further caleula- 
tions, all of those individuals whose scores de- 
parted by more than 2 of the 5-point classes, 
from the mode. As a result of this process of 
elimination, we obtained a group of nineteen 
boys and a group of nineteen girls. The sta- 
tistical values for these two groups follow: the 
mean for the boys was 66 points; the range 56 
to 78 points, that is, 22 points, the mean varia- 
bility, 4.0. For the girls, the mean was 57 
points, the range 47 to 67 points, that is, 20 
points, and the mean variability, 4.5. 

Comparing these statistical values with those 
yielded by the non-selected groups, we obtain 
the following significant data. The elimination 
of the extremely high and the extremely low, 
scores in the case of the boys raises the average 
by 2 points, while diminishing the variability by 
3.1 points. This indicates that in the boys’ 
group, there were more subnormals than super- 
normals and that the average was therefore 
somewhat lower than it should be. For the 
girls, the average as the result of elimination be- 
eame 57 as contrasted with 61. It, therefore, 
was lowered by 4 points. Its variability was 
diminished by 4.8 points. This indicates that in 
the non-selected group of girls, there were more 
supernormals than subnormals, and that, conse- 
quently, the average was too high. 

Whereas the difference in the intelligence of 
the boys and girls as indicated by the means of 
our non-selected groups is only 3 points, the dif- 
ference becomes 9 points, when, by an obviously 
fair but arbitrary method, those who exceed a 
certain limit of intellectual strength or weakness 
are eliminated. 

We willingly admit that the number of indi- 
viduals dealt with in the above illustration is 
too small to yield convincing results. But we 
are confident that the main indications from 
these results are reliable and that the calculating 
of norms without the use of some such method 
of guarding against the undue influence of in- 


feriority on the one hand, or of superiority on 


the other hand, is sure to be dangerous. We 
propose, therefore, in the use of our Point Scale, 
to rely upon norms from safely homogeneous 
groups, and to provide ourselves with a sufficient 
number of norms, in order safely and satisfac- 
torily to compare a given individual with the 
various groups in which he may belong and for 
one or another interest or practical purpose be 
significant. 

As has been indicated by the above statements, 
we are at present in the possession of prelim- 
inary norms which enable us to use the Point 
Seale. But is it obvious that its value cannot 
surpass that of the Binet scale until thousands 
of examinations have been made and the results 
carefully translated into norms. We propose 
that these norms, so far as the use of age is con- 
cerned, be constructed for each year of age and 
that an individual shall be described in the light 
of the distribution of results for a group of one 
hundred, or preferably as many as one thou- 
sand, individuals of the same sex and year of 
age. Thus, the examiner would be enabled to 
say that the subject in question is of average or 
usual mental capacity, or that he deviates by so 
many points from the expected capacity. Simi- 
larly, modes should be determined for the two 
sexes in their various periods of development, 
for the chief races of mankind, and for the va- 
rious social and occupational conditions. With 
these varied norms in hand, the examiner should 
be able to interpret the point scale score in a val- 
uable manner. 

Again, we wish to call attention to the fact 
that the seale which constitutes the basis for this 
paper is merely a preliminary point scale. It is 
our desire and expectation to develop a uni- 
versally applicable scale which can be used alike 
for measuring the mental capacity of individ- 
uals from three years of age to mental maturity. 
We are convinced of the possibility of such a 
scale, as well as of its extreme value, as a pre- 
liminary method of mental examining. 

Finally, it remains to suggest the natural ap- 
plications of such a method of evaluating intel- 
lectual capacity as we have presented. There 
is, first, the obvious importance in our public 
school system, if not also in institutions of high- 
grade, such as colleges. The applications in hos- 
pitals, especially for psychopathic cases, in re- 
formatories, prisons, and, indeed, in all institu- 
tions of similar nature, are obvious enough. 
Personally, we are convinced that vocational bu- 
reaus will find abundant use for the scale, al- 
though if they rely upon it alone, they will 
doubtless find it disappointing. We present our 
method to the medical profession because we be- 
lieve that it is most intelligently interested in 
and concerned with obtaining and making gen- 
eral use of methods of evaluating the mental sta- 
tus and of thus approaching educational as well 
as medical diagnoses. 

A detailed description of our method with di- 
rections for its use and a report of the results of 
its application to about one thousand individuals 
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will be published in book-form early in 1915, by 
Warwick and York, Baltimore. 

Grateful acknowledgment is hereby made to 
the Massachusetts State Board of Insanity for 
the defraying of part of the expense of the cler- 
ical work of this investigation. 

[The remaining articles on this Conference 
(VIII-XII) will appear in next week’s issue of 
the JOURNAL. | 


Book Reviews, 


Laboratory Studies on Tetanus. By Epwarp 
FRANCIS WASHINGTON: Government Printing 


Office. 1914. 


This monograph, published as a bulletin (No. 
95) of the hygienic laboratory of the United 
States Public Health Service, records the au- 
thor’s investigation into conditions surrounding 
tetanus spores artificially implanted into vaccine 
virus and the behavior of tetanus spores injected 
subeutaneously into guinea-pigs and white mice. 
It also presents a series of miscellaneous obser- 
vations upon tetanus. He believes that occa- 
sional tetanus infections following vaccination 
are due not to contamination of the vaccine, but 
to local and individual conditions and errors of 
technie. 

Acute Abdominal Diseases. Including Abdom- 
inal Injuries and the Complications of Ex- 
ternal Hernia. By JosepH E. Apams, M.B., 
M.S., Lond. ; F.R.C.S., Eng.; Senior Assistant 
Surgeon, East London Hospital for Children ; 
Demonstrator of Anatomy, St. Thomas’s Hos- 
pital Medical School ; and Maurice A. Cassipy, 
M.A., M.D., B.C., Cantab.; F.R.C.P., Lond. ; 
Physician with Charge of Out-Patients, St. 
Thomas’s Hospital. New York: William 
Wood and Company. 1913. 


A moderate sized volume, a little less than 
seven hundred pages. It is based on the experi- 


tion, and going on to the abdominal contents, 
divided upon an anatomical basis; concluding 
with chapters upon vascular diseases, complica- 
tion of hernia and injuries, 

Glancing through the book, certain features 
are apparent. It is essentially English, making 
few citations from the French, German or 
American authors. Its abdominal topography is 
still the almost obsolete ‘‘nine regions and 
planes’’; the description, however, both of or- 
gans and of lesions, are thorough and concise. 
The writers seem to have no fear of the in- 
creased mortality due to chloroform as an anes- 
thetic, and are somewhat lukewarm in regard to 
the use of rubber gloves. We look in vain for 
the name of Fitz in the fifty pages devoted to 
appendicitis. Upon the whole, the book is to be 
recommended to students; the double viewpoint 
of physician and surgeon is valuable. The illus- 
trations are fair; the printing is good. 


Pain, Its Origin, Conduction, Perception and 
Diagnostic Significance. By Ricnarp J. BEHAN, 
M.D., Former Associate Professor of Physio- 
logical Diagnosis, Western Pennsylvania Med- 
ical College, ete. With 191 illustrations and 
many diagnostic charts. New York and Lon- 
don. D. Appleton and Company. 1914. 


The author of this book has made the some- 
what ambitious attempt to approach various 
problems in medicine from the standpoint of a 
single important symptom, pain. It is not to be 
questioned that the interpretation of pain is 
‘one of the most difficult matters in diagnosis, be- 
‘eause it is non-objective and therefore depends 
wholly upon the consciousness and temperament 
|of the individual, although often having a defi- 
nitely organic basis. In the makeup of the 
volume after a general consideration of sensa- 
tion, the nature of pain, its distribution, its 
|perception, its classification and the signifi- 
‘cance of its intensity are considered in detail. 
The following chapters are concerned with pain 
as it appears in diseases of the nerves, brain 
and spinal cord. Other portions and systems 
‘of the body are considered in similar manner 


ences of the authors as senior assistant surgeon,|as well as the significance of pain in disease 
and physician to out-patients in St. Thomas’s/ of the organs of special sense. Naturally a 
Hospital. Their ‘‘object has been to discuss,| considerable space is given to abdominal pain 
compare and contrast all the various acute dis- and of the intestine in general with the organs 
eases and injuries to which the abdomen and its related to it. This extensive subject matter is 
contents are liable, treating these conditions from discussed in a painstaking manner with liberal 


the point of view of both physician and surgeon.’’ 

In considering the book, it must be remem- 
bered that its scope is restricted to abdominal 
diseases and to those which are acute, although 
the authors admit that they have had ‘‘consid- 
erable difficulty in deciding on a frontier be- 
tween acute and chronic disorders.’’ Within 
these limits, the field is thoroughly covered, not 
only from the standpoint of the surgeon, but 
also of the physician. There are seventeen 
chapters, beginning with anatomy, the investiga- 
tion of cases, laparotomy, peritonitis, obstruc- 


‘reference to published articles. In fact the 
bibliography, printed in somewhat large type, 
covers over sixty pages and constitutes a very 
valuable feature of the book. The illustrations 
are excellent, partly photographie and partly 
‘diagrammatic and in general the plan of the 
arrangement of the book should appeal to those 
seeking means of ready reference in the mani- 
fold conditions in which pain is a symptom. 
We commend the book not only as unique in 
its scope but also as a practical guide for physi- 
‘cians in any department of medicine. 
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TWO AMERICAN HOSPITALS IN EUROPE. 


In the issue of the JourNaL for Oct. 15 we 
commented editorially on the American Ambu- 
lance Hospital at Neuilly (Paris), and quoted 
the statement of Sir Frederick Treves and of 
another observer of its work. Apparently this 
institution has been winning golden opinions for 
efficiency from all who come in contact with it. 
The hospital was established at the outbreak of 
the European war with funds raised among 
American residents of Paris, later augmented by 
liberal subscriptions from this side of the Atlan- 
tic. The early history of this undertaking has 
been sketched by Mr. Robert Bacon, former 
United States Ambassador to France, in a letter 
from New York on Oct. 30.— 


‘«There existed already in Paris an American 
hospital which, in charge of Dr. Winchester Du- 
bouchet, Dr. A. J. Magnin, Dr. Gros, Dr. Tur- 
ner, and others, had acquired an international 
reputation for efficiency. With this excellent in- 
stitution as a starting point it was decided to 
organize a military hospital which should be in 
charge of American surgeons and nurses and 
supported by American contributions. 

‘“Sinee that time the record has been one in 
which we all should take pride. A committee of 
business men prominent in the American colony 
in Paris devoted themselves to the business ad- 
ministration of the hospital and they have 


worked untiringly. To their efficient manage- 
ment is due much of the success of the hospital. 

‘‘Supplies were got together and the most 
modern equipment was donated, so that when 
the first wounded were received the French and 
English surgeons frankly expressed their amaze- 
ment. Sir Frederick Treves, surgeon major to 
the King of England, and other high authorities, 
have declared the hospital to be of the finest 
type. 

. rn a few days a fund of about $120,000 was 
raised among Americans who were in Paris. 
To their generosity and zeal is due the fact that 
this hospital is one of the best equipped that has 
ever cared for the victims of war. An x-ray 
plant was donated. Sterilizing plants for water, 
both for drinking purposes and for use in dress- 
ing wounds, were installed on every floor, where 
all dangers of infection from this source were 
removed by ultra-violet rays.’’ 

An adequate motor ambulance system and a 
chain of field hospitals were also planned in 
conjunction with the base hospital. 

The American Ambulance Hospital was thus 
established at Neuilly, near Paris, in the build- 
ings of the Lycée Pasteur, which were assigned 
by the French government for this purpose. 
These buildings would accommodate 1000 beds, 
but thus far less than 500 have been maintained, 
owing to insufficiency of funds. It is estimated 
that $500,000 are needed to put the hospital at 
its maximum of efficiency, and another $100,000 
to maintain it for a year. These sums seem 
large, but should be forthcoming from American 
generosity to secure the fullest development of 
this institution, which is a credit to American 
medicine as well as to American charity. 

While the American Ambulance Hospital has 
been rendering abundant and efficient service in 
France, another American hospital has been es- 
tablished for similar service in Germany by 
Americans resident at Munich. 

“In the beginning of August a number of 
Americans held a meeting, at which Consul Gen- 
eral St. John Gaffney presided, at the Hotel 
Bayerischer Hof in Munich for the purpose of 
expressing their sympathies for the German 
people and at the same time establishing an 
American Red Cross Hospital in that city, Mrs. | 
Dr. Nordhoff-Jung of Washington, a member of 
the Red Cross Central Committee at Washing- 
ton, D. C., gave a very interesting lecture on 
that occasion and succeeded in rousing the co- 
operation of the large and enthusiastic audi- 
ence.”’ 

With the funds thus raised, and with the co- 
operation of the American Red Cross, the Amer- 
ican Hospital at Munich was organized and es- 
tablished, and began its work early in the war. 
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‘‘The new American Hospital is centrally lo- 
cated in the former Pension Zierhut in Prinz 
Ludwigstrasse 9. A large American flag floating 
over the entrance and the emblem of the Red 
Cross on the building indicate its purpose. All 
the rooms of the four upper stories have been 
arranged and equipped for the treatment of the 
wounded soldiers. These rooms are large and 
airy and contain usually two or three beds and 
are very commodiously furnished. Besides these 
there are rooms for the nurses, bathrooms on 
every floor, and an operating and surgeon’s 
room. The ground floor contains lounging- 
rooms for reconvalescents, a reception-room, 
reading, dining and smoking-room and an office 
for the military officer. The kitchen and the 
storerooms are in the basement. The entire 
building is steam-heated and lighted by electric- 
ity. A lift facilitates the access to the different 
floors. 
common with Munich houses there are a large and 
beautiful park and spacious garden immediately 


adjoining the hospital in the rear which have 


been generously placed at the disposal of the 
wounded soldiers by the proprietors, Prince 
George of Bavaria and Privy Councillor Hessel- 
berger.’’ 


Especial interest has been taken in the hos- 
pital by Prince Ludwig Ferdinand, of Bavaria, 
who is himself a physician. The hospital is in 
immediate charge of Dr. Franz A. R. Jung, of 
Washington, D. C. 

At present, the American Hospital at Munich 
has accommodation for only 70 patients. A much 
larger number could to advantage be cared for, 
if sufficient funds were available, and for these 
again a confident appeal is made to the generos- 
ity of the American people. The credit for this 
enterprise of medical charity and relief rests, as 
does that of the American Ambulance Hospital, 
with Americans resident abroad, who have al- 
ready done more than their share, and whose 
efforts, both in personal service and in money 
contributions, should be at least abundantly sec- 
onded by Americans in security at home. 

It should be remembered by all who are dis- 
posed to subscribe, that the service of both these 
American hospitals in Europe is rendered to the 
wounded of all nations engaged in the war, 
without distinction. 


THE PAST AND PRESENT OF THE 
BOSTON DISPENSARY. 


THE recently published one hundred and 
eighteenth annual report of the Boston Dis- 
pensary records the work and progress of that 


Instead of the usual bare courtyard so 


institution during the fiscal year ended Sept. 30, 
1914. During this period, 112,000 visits were 
made by patients to the Dispensary, over 16,000 
visits were made by district physicians to pa- 
tients in their homes, and 299 patients were 
cared for in the hospital for children. This year 
_has been notable also for the successful estab- 
lishment of self-supporting evening clinics in 
genitourinary and eye diseases, and of local 
health centres in East Boston and South Boston 
as a means of economizing the labor of district 
| physicians. The details of this plan in East Bos- 
ton were described in the issue of the JouRNAL 
for November 12. The report also discusses the 
"pecuniary situation of the Dispensary. 


‘*The financial stress through which the com- 
‘munity is now passing, due largely to the Euro- 
pean war, demands serious thought by all who 
are interested in charitable work in Boston. To 
whatever extent financial depression should in- 
erease unemployment, lower wages, or otherwise 
affect working people, there will necessarily be a 
corresponding increase in the numb « of ‘those 
who cannot pay for adequate medical service 
for themselves or their children, and who, there- 
fore, must turn to hospitals and dispensaries. 
Any material curtailment of a service of such 
magnitude as ours, reaching 40,000 individuals 
a year, would be a serious matter for the commu- 
nity. After making every reduction in our 
budget for the year now opening we shall re- 
quire at least $26,000 in contributions for the 
fiseal year ending Sept. 30, 1915.”’ 

The publication of this report recalls the dis- 
covery in February, 1912, of some interesting 
old papers relating to the early history of the 
Dispensary. These documents were found in a 
wooden chest in the attic story of the Dispen- 
sary building, where they had evidently been 
stored at the time of its construction in 1883. 
The Dispensary was founded in 1796, and in its 
first year treated 80 patients. The report of the 
first committee states that through the Dispen- 
sary ‘‘the sick without being pained by separa- 
tion from their families may be attended and 
relieved in their own houses, and those who 
have seen better days may be comforted without 
being humiliated.’’ Boston then had a popula- 
tion of only 20,000. The first office of the Dis- 
pensary was at 92 Washington Street, where the 
compounding of prescriptions was performed by 
Oliver Smith and Thomas Bartlett. 


At first the work of the Dispensary was con- 
ducted by a single physician; but in 1802, the 
city was divided into three districts, south, mid- 
dle, and north, which were assigned respectively 


; 
i 
il 
| 
| 
i} | 
| 
| 
f 
er 
E 
4 
: = Boe: 
| 
| 
AG / 
~ 
oer, 
Bee 
= 
} 
4 
| 
| 
| 
- 
| 
| 


CLXXI, No. 23] 


BOSTON MEDICAL ANI) SURGICAL JOURNAL 869 


to Dr. John Fleet, Dr. James Jackson, and Dr. 
Samuel Hunt. Many eminent Boston physicians 
have since served as district doctors for the Dis- 
pensary, among them Dr. Oliver Wendell 
Holmes. One of the most valuable of the old 
documents discovered in the wooden chest above 
mentioned was a letter from Dr. Jacob Bigelow 
recommending Dr. Holmes for this position. 

‘‘Dr. Holmes is pre-eminently qualified for 
this station by his deep knowledge of medical 
science, aided by thorough practical experience 
in European hospitals, and a zealous devotion 
to the duties of the medical profession.’’ 

In 1856, with a legacy of $90,000 left for the 
purpose by Benjamin Dearborn at his death in 
1838, the Dispensary acquired two houses at its 
present site on Bennet Street. Thither it re- 
moved from Washington Street, and there its 
work has continued and grown to the present 
day. A new building was erected in 1883, and 
in 1886 the Boston Instructive District Nursing 
Association was organized in conjunction with 
the Dispensary. For 118 years this oldest med- 
ical charity in America has continued alertly 
progressive, and is today not only serving the 
needs of the community but leading in the de- 
velopment and demonstration of new methods of 
medical efficiency. 


THE EPIZOOTIC OF FOOT AND MOUTH 
DISEASE. 


THE epizootic of foot and mouth disease in the 
Central and Eastern states is now apparently 
well under control, though as yet far from being 
eradicated. On Nov. 23 the quarantine against 
livestock from Canada was raised, and the 
United States Department of Agriculture issued 
the following statement of its work, policy, and 
prospects. 


‘‘There are grounds for the belief that quar- 
antines already declared have been sufficient to 
stop the movement of infected cattle, and that 
the disease can now be held within the limits of 
the areas already quarantined. 


‘‘At present the states most seriously affected 
are Ohio, Illinois, Indiana and Pennsylvania. 
Outside this belt the states of Connecticut, 
Rhode Island and Massachusetts are perhaps the 
subject of the greatest concern. Although the 
actual number of cattle already infected is com- 
paratively small, it will probably be some time 
before any of the quarantines can be lifted in 
this region. 


‘‘The situation in New York, Delaware and 
New Jersey seems to be well in hand. The hope 
is expressed that a portion at least of the latter 
two states may be released. from quarantine 
shortly. 


‘‘The greatest encouragement of all, however, 
is probably found in Michigan. The outbreak 
originated in Michigan, and it first spread fast. 
Now, however, it is believed that all infected 
stock has been buried, and the state, it is hoped, 
is really clean. To make certain of this, how- 
ever, a farm-to-farm inspection is now being 
made in all regions previously infected. 


‘‘Although the spread of the disease into 
areas previously uninfected seems to have been 
in a great measure checked, it is estimated that 
it will take at least six months to stamp out all 
traces of the infection. In this work, it will be 
of great assistance if snow comes quickly. Quar- 
antines of whole or parts of states will be lifted 
as rapidly as safety permits.”’ 


On Nov. 23 another case of the disease was 
discovered at North Attleboro, and on Nov. 24 
others at Shrewsbury, Worcester, and Lowell, 
Mass. Infected animals were slaughtered at 
Worcester, Grafton, Swansea and Westport. No 
new cases were reported on Nov. 25. The cost of 
the epizodtic to Massachusetts alone is already 
estimated at $25,000. 


No further human eases of the disease have 
been discovered. The United States Department 
of Agriculture has issued the following state- 
ment regarding the infectivity of meat from in- 
fected cattle :— 


‘*In the case of meat, as in the case of milk, it 
must be remembered that all herds which 
actually show the disease are quarantined and 
neither livestock nor meat from the sick animal 
can be sold. Sixty per cent. of the meat used in 
this country is produced in the nearly 900 fed- 
erally inspected slaughtering and packing estab- 
lishments located in 240 cities. In these estab- 
lishments no animal is slaughtered unless it has 
passed an ante-mortem inspection and also a 
most rigid post-mortem inspection by a veterina- 
rian at time of slaughter. After slaughter, its 
meat cannot leave the establishment until it has 
been carefully examined and stamped ‘U. S. in- 
spected and passed.’ In all these’ establishments 
no animal showing any symptoms whatever of 
foot-and-mouth disease is allowed to go to 
slaughter, and no meat which, on post-mortem 
inspection, shows any suspicious symptoms of 
this complaint, can be shipped out of the estab- 
lishment. All meat suspected of coming from an 
animal suffering with this complaint is sent, 
under government seal to the tanks to be ren- 
dered into fertilizer. The Federal inspection 
stamp on meat, therefore, means that it is en- 
tirely safe. 
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“The Federal government, however, has no 
jurisdiction over local slaughter houses which do 
not ship meat outside the state in which it is 
slaughtered. If, however, meat from such an 


animal did escape from one of the local slaughter 


houses, which are purely under state or munici- 
pal control, all danger of its communicating the 
disease to human beings would be removed when 
it was thoroughly cooked and sterilized. Those 
who are located near an infeeted region and wish 
to be absolutely certain of the safety of their 
meat, should cook it thoroughly.’’ 

On Nov. 26, 222 more infected animals were 
slaughtered at Dracut, Mass., but no new cases 
were reported. 


MEDICAL NOTES. 


ACTIVITIES OF THE PuBLIC HEALTH SERVICE.— 
A statement has recently been issued by Mr. 
Martin I. Wilbert, of the United States Publie 
Health Service, relative to the frequeney of 
suicide by corrosive sublimate poisoning. 

“The number of cases of suicide from the 
use of mercuric chloride is out of all proportion 
to what might have been expected under nor- 
mal conditions, and the period of time is coinei- 


dent with that during which newspapers of the | 
country gave unusual publicity to the use of. 


this substance as a poison, so that it seems quite 
probable that the inerease is due to suggestions 


given the morbidly inelined by the suicide items | 


in the papers. 

‘*It is practically impossible to make poison 
regulations fool-proof, and it is admittedly im- 
practicable to dissuade the person intent on self 
destruction from aceomplishing his end. 


‘*For more than a year corrosive mercuric | 


chloride has had the undesirable distinetion of 
being one of the most commonly used poisons 
for self destruction beeause of the faet that it 


was most frequently mentioned and most actively | 


discussed of the available toxie substances. It 
is possible that no one article of poisonous na- 
ture ever attracted greater attention than was 
aceorded to mereurie chloride in the daily pa- 
pers of the country during the past year. 


**A national poison law on whieh food and. 


Crug. officials, postal officials, the dealers and 
the consumers alike could agree, would go far 
toward bringing about effective measures for 
controlling the sale and use of poisons and 
poisonous drugs in all parts of the eountry.”’ 
This comment on the evils of sensational news- 


paper publicity might well be applied to many 


other medieal subjects. 

The Publie Health Service has also reeently 
issued a circular of 64 questions in vital statis- 
ties illustrating the knowledge of demography 


states that Dr. George M. Converse of the United 
States Public Health service, who has recently 
returned from a three-years’ detail in Peru, re- 
ports that the Lyuitos of that country are ex- 
tensively infected with yellow fever and un- 
cinariasis and have an annual death rate of 50 
per 1000. 


War Nores.—An unauthenticated 
press report from Geneva by way of Paris on 
Nov. 19, states that a styptic preparation, coagu- 
len, prepared by Dr. Theodor Kocher of Berne, 
has been found of great value in the military 
hospitals for checking hemorrhage from fresh 
wounds 

On Nov. 19 the American Red Cross issued 
its second official report of its activities in the 
European War. 

“On the outbreak of the European War the 
American Red Cross offered to the several 
countries involved surgeons, trained nurses, sur- 
gical equipment, including bacteriological and 
sterilizing outfits and hospital supplies. This 
offer was gratefully accepted. At that time the 
sailing of all the ocean steamers was so uncertain 
that at the suggestion of Robert Lansing, coun- 
sellor of the State Department and chairman of 
our Red Cross International Relief Board, the 
War Department was asked for the loan of an 
army transport to carry the personnel and sup- 
plies. 

‘*The pressure of the Government to provide 
transportation for American refugees was so 
great that the department was itself negotiating 
for ships and reserving transports for such use, 
so that this request could not be granted. Con- 
gress, therefore, passed a special act permitting 
the Red Cross to charter a ship, fly the Red 
Cross and American flags, and receive tempor- 
ary American registry. By this means, and 
under the protection of the Treaty of The 
Hague, the Red Cross ship could proceed 
promptly and safely on her mission. 

‘*Through the press the American Red Cross 
appealed for a suitable vessel. Only two were 


offered, one by the Hamburg-American line and 


the other by the Austrian-American line. The 
former was accepted and chartered for sixty 
days. The war insurance on the ship and cargo 
eost $10,000. The vessel was officered by retired 
American naval officers, and earried 156 sur- 
geons and nurses, surgical equipment, and very 
large quantities of hospital supplies for their 
own use and for the use of the American Ambu- 
lance Association in Paris. The Serbian unit 
of tifteen persons went by a Greek steamer. 

‘+ As they were about to sail unexpected objec- 
tion was made on the part of the British and 


French governments to the personnel of the 


erew. A change of crews became necessary, in- 
volving delay and expense. To send 171 Red 
Cross surgeons and nurses abroad, to buy for 


that is expected of officers entering the service. , them proper equipment, with uniforms and 
23 other necessities; 


Report from San Francisco on Nov. 


to pay their traveling expen- 


~ 4 
© 
» 
> 
_@ 
| 
| 
| 
4 
> 
| 
| 
| 
q 
me 
Wh. 
me | 
i, \ 
~ 
| 
i 
] 
— 
q 
4 
q 
| 
4 
| 


Vout. CLXXI, No, 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 871 


ses by land and sea, both in the United States 
and in Europe; to pay their salaries for six 
months and to bring them home to the United 
States, will cost about $1200 per capita, inelud- 
ing the cost of the Red Cross ship. Additional 
surgeons and nurses are being equipped to send 
to Europe. 

‘‘Up to this date the American Red Cross has 
purchased 232,800 pounds of absorbent cotton, 
87,800 pounds of non-absorbent cotton, 485,400 
yards of absorbent gauze, 10,000 yards of 
starched gauze, 46,300 pounds of bandages, 20 
surgical equipments of the United States Army 
standard, including bacteriological and steriliz- 
ing outfits; 4,800 pounds of chloroform and 
ether, ten cases ‘of drugs and chemicals, forty 
gallons of tincture of iodine, 5,000 typhoid vac- 
cine treatments, and many eases of surgical 
supplies, such as ligatures, ice caps, alcohol, ete. 
Scores of boxes containing stretchers, thousands 
of hospital garments, sheets, pillow cases, blan- 
kets, ete., have also been sent. 

‘The Red Cross has forwarded some 7,500 
pairs of blankets for Belgian refugees. For 
the American Ambulance Hospital in Paris it 
has purchased and shipped 264,440 pounds of 
absorbent cotton, 110,000 pounds of non-ab- 
sorbent cotton, 150,000 yards of absorbent 
gauze, 50,000 yards of starched gauze, and 9,- 
000 stretchers. 

‘It has remitted in cash $155,000 to the Eu- 
ropean Red Cross societies, to the Bureau of 
Prisoners at Geneva, to Belgian relief, to Am- 
bassador Herrick’s Emergency Committee in 
Paris, and to the American hospitals in France, 
Germany and England; $55,000 has been paid 
up to date for surgeons’ and nurses’ salaries, 
outfits, and transportation of personnel and sup- 
plies. 

‘‘The administrative expenses are paid entire- 
ly by the American Red Cross, and are not 
charged against the relief funds. All funds 
forwarded for relief work in Europe are trans- 
mitted through the State Department or by the 
American Express Company without any 
charge against the relief funds. 


‘*Of the $850,000 which have been contributed 
to date, a balance remains of $415,000 including 
$123,000 owed on purchases made at the re- 
quest of the American Ambulance Hospital in 
Paris. Against this balance must be charged 
$150,000 for the maintenance of the personnel 
of surgeons and nurses for six months, and 
their return, which is held in reserve, leaving 
a balance of $265,000 to meet the future calls 
of the war. Europe may ask for more surgeons 
and nurses. It certainly will call for more medi- 
cal supplies.’’ 

On Nov. 21 two more American Red Cross 
units for service in Serbia sailed from New York 
— the Finland. Their personnel is as fol- 
ows :— 

‘Serbian Unit No. 2, to which 12 nurses have 
been assigned, will be directed by Dr. Ethan 


Flagg Butler of Washington, assisted by Dr. 
S. H. Hodge of Knoxville, Tenn., and Dr. James 
F. Donnelly of New York. Serbian Unit No. 3 
will be under the direction of Dr. Ernest P. 
Magruder of Washington, whose assistants will 
be Dr. Clapham P. King of Annapolis and Dr. 
Morton Pullane of New Orleans. 

“Dr. Dean F. Winn of Atlanta, Ga., was as- 
signed as an additional Red Cross surgeon for 
the units in Russia. 


‘“‘Two of the nurses assigned to duty with 
the Serbian units are to be supported by the 
New Hampshire Chapter of the Red Cross So- 
ciety. Four others will be supported by Kansas 
City and one by Princeton University. 

‘*Hospital supplies for Red Cross work in 
Serbia were also shipped on the Finland. In- 
cluded in these medical materials are 10 tons of 
absorbent cotton, 20,000 yards of gauze, a ton of 
bandages, 100 pounds of chloroform, 10 gallons 
of iodine, two barrels of alcohol, one gross of 
ligatures and 12 boxes of hospital garments.”’ 

The new Serbian units will first land at 
Patras, Greece, then re-embark for Saloniki, and 
thence proceed to Nish or Belgrade. 


Report from Basel, Switzerland, on Nov. 22 
states that two deaths from Asiatic cholera have 
occurred in Prussia and upper Silesia. 

Report from Paris on Nov. 23 states that the 
French relief hospital of 200 beds, equipped and 
maintained by Mrs. Harry Payne Whitney, of 
New York, has been established at Juilly, near 
Compiégne. 

On Nov. 24 the total of the New York German 
relief fund amounted to $160,000, the Chicago 
German relief fund $154,127, and the Baltimore 
German relief fund $101,535. 

On Nov. 28 the total of the New England Bel- 
gian relief fund amounted to $111,034.82, the 
Massachusetts Red Cross fund $81,758.80, and 
the Boston branch of the American Ambulance 
Hospital $34,633.63. 


BOSTON AND NEW ENGLAND. 


DEATHS FROM MetHyL ALCOHOL POISONING IN 
VeRMONT.—The press service of the New York 
Committee for Prevention of Blindness has is- 
sued the following statement relative to the re- 
cent group of deaths in Vermont from methyl 
alcohol poisoning. 

‘‘The recent tragedy in Vermont, in which 14 
persons were killed and a number of others 
blinded by drinking whiskey adulterated with 
wood alcohol, brings forcibly to mind the fact 
that legal provisions throughout the country are 
inadequate to prevent wood alcohol poisoning. 
The Vermont incident is an example of what 
happens every little while in other states. 

‘*A very recent instance is that of a number 
of Armenian rug weavers in New York City who 
were poisoned by drinking anisette, consisting 
largely of wood alcohol. Three of the men died, 
and two were blinded. As the groceryman who 
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sold the anisette and the man who manufactured 
it have no property, it is not possible to secure 
damages for those who were blinded, nor for the 
widows of the men who died. These cases may 
be prosecuted by the district attorney and small 
fines imposed, the payment of which would sim- 
ply enrich the state, but in all probability have 
little or no effect upon the problem as a whole. 

“‘The difficulty goes further back than even 
the small manufacturer,—that is, to the produc- 
ers of wood alcohol, who rectify this poison so 
highly that it cannot be distinguished from 
grain alcohol, known to the trade as Cologne 
spirits. This rectified wood alcohol, possessing 
all of its original poisonous qualities and closely 
resembling grain alcohol, is put on the market 
under various misleading names, among them 
being Colonial spirits. As Cologne spirits and 
Colonial spirits look, smell, and taste alike, we 
cannot wonder that the poisonous alcohol is 
sometimes used instead of the non-poisonous 
spirit. 

“‘The Vermont druggist maintains that he or- 
dered, and thought he was using, Cologne spirits, 
but that he was actually sold the poisonous Colo- 
nial spirits. 

‘‘During the last session of the New York 
State Legislature, the Committee for the Pre- 
vention of Blindness endeavored to have passed a 
law designed to prevent wood alcohol poisoning. 
At the public hearing on this bill, the danger of 
confusing Cologne and Colonial spirits was em- 
phasized by the president of the State Pharma- 
ceutical Association. He described a case in 
which a druggist ordered Cologne spirits, or 
grain alcohol, to use in preparing his tinctures, 
extracts, etc. In response to his order he re- 
ceived a five-gallon can labelled ‘Col. spirits.’ 
For some reason this druggist analyzed the con- 
tents of the can, and found it to be wood alcohol, 
the ‘Col. spirits’ evidently being used as an ab- 
breviation for both Colonial and Cologne spirits. 

“Since as little as a teaspoonful of wood alcohol 
has caused blindness, this man’s precaution evi- 


dently averted such a tragedy as has occurred in| 


Vermont. 


“In spite of the abundance of such evidence 
as this concerning the dangers of allowing wood 
alcohol to be sold under present conditions, those 
interested in the manufacture of this product 
were successful in their efforts to have the com- 
mittee’s bill defeated. 

“‘The New York City Department of Health 
has recently amended its sanitary code to re- 
quire all forms of wood alcohol to be labelled 
‘‘wood naphtha’’ and to bear a poison label, to- 
gether with the skull and crossbones. This is 
the most definite step that has thus far been 
taken in this country toward preventing wood 
alcohol poisoning from imbibition. This require- 
ment, however, will be effective only in New 
York City, and will have no bearing upon poi- 
soning following the inhalation of wood aleohol 
fumes in the industries. 


‘‘Throughout the state of New York the com- 
bined provisions of the State Liquor, Pharmacy, 
and Agricultural laws are at present inadequate 
to prevent death and blindness from swallowing 
and inhaling wood alcohol. 

‘‘When by state law or through rulings made 
by the state department, all forms of wood alco- 
hol are labelled poison, as is required by the 
New York City department of health, and wood 
aleohol in the industries is replaced by industrial 
(denatured) alcohol, we shall cease to hear of 
these pathetic and wholesale disasters.’’ 


Boston ASSOCIATION FOR THE RELIEF AND CON- 
TROL OF TUBERCULOsIS.—The eleventh annual 
meeting of the Boston Association for the Relief 
and Control of Tuberculosis was held in Boston 
on Noy. 20. The principal addresses were by 
Dr. Charles J. Hatfield, Dr. Arthur K. Stone, 
and Mr. Seymour H. Stone. The following of- 
ficers were elected for the ensuing year :— 

‘*President, Arthur K. Stone, M.D.; vice- 
president, Babson S. Ladd; treasurer, George S. 
Mumford; elerk, Mrs. William H. Lothrop; 
council, Henry Abrahams, George 8S. C. Badger, 
M.D., Walter C. Bailey, M.D., Gerald Blake, 
M.D., William Bloom, Vincent Y. Bowditch, 
M.D., Miss Ida M. Cannon, Herbert C. Clapp, 
M.D., James N. Clark, Mrs. Ernest A. Codman, 
Mrs. Charles A. Cummings, Michael M. Davis, 
Jr., Rev. Charles F. Dole, Carroll W. Doten, 
John H. Fahey, Mrs. William Faxon, Jr., 
Cleaveland Floyd, M.D., Henry C. Greene, John 
B. Hawes, 2d, M.D., Henry L. Higginson, Mrs. 
John Homans, Miss Isabel F. Hyams, Elliott P. 
Joslin, M.D., Mrs. Mary Morton Kehew, 
Babson S. Ladd, Horatio A. Lamb, Rt. 
Rev. William Lawrence, Mrs. William H. 
Lothrop, Roger I. Lee, M.D., Harry Linen- 
thal, M.D., Edwin A. Locke, M.D., Charles E. 
Mason, Miss Ida Mason, Rev. P. J. MeCormack, 
Louis Mendelsohn, M.D., James J. Minot, M.D., 
George S. Mumford, Mrs. John C. Munro, Rob- 
ert B. Osgood, M.D., Edward O. Otis, M.D., 
Robert Treat Paine, William H. Pear, Joseph H. 
Pratt, M.D., Miss Julia C. Prendergast, Milton 
J. Rosenau, M.D., Miss Lilian V. Robinson, Rob- 
ert Saltonstall, Arthur K. Stone, M.D., Mrs. 
Paul Thorndike, Henry P. Walcott, M.D., Na- 
thaniel K. Wood, M.D., Mrs. Robert A. Woods; 
executive committee, Mrs. Ernest A. Codman, 
James N. Clark, Miss Isabel F. Hymans, Babson 
S. Ladd, Rev. P. J. McCormack, James J. Minot, 
M.D., Mrs. William H. Lothrop, Charles E. 
Mason, George S. Mumford, Edward O. Otis, 
M.D., Robert Treat Paine, Miss Lilian V. Robin- 
son, Arthur K. Stone, M.D.’’ 


New EncGuanp PeAsopy HoME For CRIPPLED 
CHILDREN.—The annual meeting of the corpora- 
tion of the New England Peabody Home for 
Crippled Children was held in Boston on Nov. 
24. Addresses were made by Dr. Robert W. 
Lovett and Dr. Eben Fiske. The treasurer re- 


ported receipts of $16,879.32 and expenditures of 
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$15,917.83. The following officers were elected showing the department’s work in venereal dis- 
for the ensuing year :— eases during the second quarter of 1914, and 

Honorary president, Mrs. H. M. Peabody; calls attention to the fact that approximately 
president, Mrs. Herbert A. Joslin; vice-presi-| three-fifths of the cases of syphilis reported are 
dents, Mrs. Robert Bleakie, Mrs. Gilbert C. reported through the results obtained in its se- 
Brown, Jr., Miss Sarah P. Eastman, Mrs. War- rological laboratory. The number of specimens 


ren Ward; treasurer, Mrs. Edward B. Kellogg; 
secretary, Mrs. Albion S. Whitmore. 


Cases OF INFEcTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
Nov. 24, 1914: Diphtheria, 107, of which 3 were 
nonresidents; scarlatina, 42, of which 5 were 
non-residents ; typhoid fever, 12, of which 1 was 
non-resident ; measles, 109, of which 1 was non- 
resident ; tuberculosis, 49. The death-rate of the 
reported deaths for the week was 13.75. 


DipHTHERIA IN Boston.—During the month of 
November 410 cases of diphtheria were reported 
in Boston, with 18 deaths. This is a larger 
number than has occurred in any previous month 
this year. 


NEW YORK. 


HeattH Conpitions.—At the anniversary 
meeting of the New York Academy of Medicine, 
on Nov. 19, George McAneny, president of the 
Board of Aldermen, who is the son-in-law of 
Dr. A. Jacobi, a former president of the acad- 
emy, made an address in which he pointed out 
the present improved health conditions in the 
city. If the rates for deaths and serious illness, 
he said, had been the same in 1913 that they 
were in 1880, there would have been 70,000 more 
deaths and 700,000 more eases of such illness 
last year than actually occurred. He referred 
particularly to the reduction in the mortality 
among infants and from diphtheria and malarial 
disease, and stated that there were now in the 
service of the city no less than 1632 physicians, 
of whom 982 gave their services without pay. 


PuysicaL EXAMINATION OF SCHOOL CHILDREN. 
—The city health department announces that, in 
accordance with a suggestion made by the com- 
mittee on hygiene of the Board of Education,, 
two districts of the borough of Manhattan have 
been selected in which to carry on an experi- 
mental study relative to the possible desire of 
parents to have their children examined physi- 
cally by their own physicians. If these exami- 
nations of children entering school for the first 
time should be made in any considerable num- 
bers by private physicians, it will allow the 
school medical inspectors of the department ad- 
ditional time in which to make examinations of 
children in the upper grades. Should this ex- 
periment prove a success, the system may be 
put into operation throughout the city. 


WorkK IN VENEREAL Dr-EAses.—The health de- 
partment gives, in its Weekly Bulletin, tables 


sent to the laboratory, it is stated, is steadily in- 
increasing, showing that this diagnostic aid is 
appreciated by physicians. The Bulletin also 
publishes a table giving figures concerning dog- 
bites, rabies and glanders, in the second quarter 
of the year, and states that the large number of 
cases of rabies emphasizes the need of the muz- 
zling ordinance recently adopted by the Board 
of Health. 


EXHIBITION OF STREET CLEANING APPARATUS. 
—On the evening of Nov. 23 Street Cleaning 
Commissioner Fetherston formally opened, in 
one of the city armories, an exhibition of street 
cleaning apparatus, among the features of which 
are daily demonstrations, lectures, moving pic- 
ture shows, and band concerts. City Chamber- 
lain Bruere also made an address, in the course 
of which he said: ‘‘ New York must eliminate the 
open refuse can, the open collection cart, the 
open water-front dumps, and the open disposal 
methods—all nuisances of many years’ stand- 
ing.’’ In the afternoon there was a parade of 
1000 ‘‘white wings,’’ with a display of new 
model wagons, sprinklers, scrapers and other 
apparatus, which ended at the armory, where it 
was reviewed by the mayor and other officials, 
and prizes were awarded. 


MorvTauiry FOR WEEK ENpDING NovEMBER 21, 
1914.—The week just passed has been one of ex- 
ceedingly low mortality, the rate going down to 
11.62 per 1000 of the population, which is equiv- 
alent to a relative decrease of 199 deaths if com- 
pared with the corresponding week in 1913. 

The mortality from most of the infectious dis- 
eases was at a very low ebb, indeed only two 
deaths were reported from measles and whoop- 
ing cough. Typhoid fever caused only seven 
deaths as against seventeen in the corresponding 
week of last year. Cerebrospinal meningitis was 
also below the average. The mortality from 
pneumonias, organic heart and kidney diseases, 
also contributed to this large decrease in the 
rate. 

All age groups participated in the general 
reduction, noticeably so between the ages of five 
and sixty-five years. The borough of The 
Bronx had a death-rate of almost 10 per 1000 of 
the population. 

As the year draws towards the end, it is found 
upon investigation of the figures that the rate 
for the entire year gives fair promise of being 
the lowest in the history of the city, the forty- 
seven weeks having passed with a rate that ap- 
proximately stands at 13.05 as against 13.07 
during the corresponding period of 1913. 
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Current Literature 


MEDICAL RECORD. 


NOVEMBER 14, 1914. 


1. Fisuer, E. D. Toric Diseases of the Nervous Sys- 
tem, with Report of Cases. 

2. Hetser, J. B. Cholera in the Philippines During 
1913. 

38. Stern, J. B. The Faculty of Medicine in the Orig- 
inal University of Louvain, 1426-1797. 

4. Lusk, W. C. A Case of Thrombo-Angiitis, Whose 
Wassermann Was for a Long Time Negative but 
Is Now Positive. 

5. Fiscuer, C.*I. Necessity for Broader Concep- 
tions in Gastroenterology. 

6. RicutTer, G. Mistakes Made in Taking and Inter- 
preting Blood Pressure Readings. 

7. PARKER, G. M. Neurosis and Purpose. 

8. *Karp, M. W. Painless Parturition. 

9. DurRAH, F. F., AnD WHITE, G. W. Recovery from 


Bichloride of Mercury Poisoning. 


8. Kapp recommends the use of heroin for the re- 
lief of excessive pain in labor. He gives 1/12 grain 
hypodermically and repeats in three hours if neces- 
sary. His idea is never to have more than 1/12 of a 
grain in the circulation at one time. He finds that 
this does not retard labor, it is perfectly safe for 
mother and child and can be used outside of hos- 
pitals, even in country practice. The patient is per- 
fectly conscious throughout and is able to assist uter- 
ine contractions with voluntary effort. On the other 
hand, she suffers little pain and, being drowsy, ob- 
tains real rest between pains. The writer claims that 
this method accomplishes more simply, more surely, 
and more safely all that is claimed for scopolamine- 
morphine anesthesia. B.C.) 


NEW YorK MEDICAL JOURNAL, 
NovEeMBER 14, 1914. 


1. Fowter, R. S. Exrophthalmic Goitre. 

2. PROESCHER, F. Artificial Cultivation of the Rabies 
Virus. 

3. Bascock, W. W. 
berculin. 

4. Evuiott, G. R. The Operative Treatment of Con- 
tracted and Deformed Hands in Multiple Ar- 
thritis. 

5. Souin, D. L. The Psychic Compler in Congenital 
Deformity. 

6. Hunn, J. Remarkable Case of Double Compound 
Fracture. 

7. LICHTENSTEIN, P. M. 

8. Mays, T. J. Fancies, Facts and Consumption. 

9. Sawyer, J. P. A Study of Methods of Lavage. 

0 

1 


The Topical Employment of Tu- 


Narcotic Addiction. 


. *TicE, F. The Present Situation in Tuberculosis. 
. RUBENSTONE, A. V. Meningococcic Empyema., 
10. Tice discusses the present situation in tuber- 
culosis and the present status of tuberculin in diag- 
nosis and treatment. He concludes that tuberculin 
reactions, either positive or negative, are of no ma- 
terial assistance in diagnosis. The degree of skin 
sensitiveness is no measure of the activity or latency 
of the tuberculous infection. Tuberculin as a thera- 


peutic agent is rapidly losing repute. The important 
determination in any case is the amount of immunity, 
as estimated by laboratory and biological methods. 


[L. D. C.] 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
NOVEMBER 14, 1914. 


1. Graves, W. W. Some Factors Tending Toward 
Adequate Instruction in Nervous and Mental 
Diseases. 

2. Fronczak, F. E. 
tivities. 

Hurry, J. N. 

4. KNopr, S. A. 
of Poverty. 

5. *HArris, W. Some Experiences with Alcohol In- 
jection in Trigeminal and Other Neuralgias. 

6. Brerrinc, W. L. The Relation of Physical Ther- 
apy to the Hospital Patient from the Point of 
View of the Internist. 

. *Bucnoiz, C. H. Sir Years’ Experiences at the 
Medico-mechanical Department of the Massa- 
chusetts General Hospital. 

8. Dustin, L. I. County Health Organization in the 
United States. 

9. Batpwin, L. B. A Review of Current Hospital 
Topics. 

. Smiru, A. J., Mippreton, W. S., AND BARRETT, 
M. T. The Tonsils as a Habitat of Oral En- 
tamebas. Possibility of Systemic Complica- 
tions of Oral Entamebiasis. 

. JENKINS, C. L., AND PENDLETON, A. S. Crotalin 
in Epilepsy. 

. VEDDER, E. B., AND BorDEN, W. B. A Comparison 
of the Wassermann and Luetin Reactions in 
744 Individuals. 


Present-Day Public Health Ac- 


Disease and Poverty. 
Tuberculosis as a Cause and Result 


13. FIisHer, J. W. The Diagnostic Value of the 
Sphygmomanometer in Examination for Life 
Insurance. 

14. GrRInKER, J. The Neurologic Examination of 


Mental Cases. 
. TIVNEN, R. J. Blindness Caused by Ophthalmia 
Neonatorum., 
. McCLaANAHAN, H. M. Management of Delicate 
and Premature Infants in the Home. 
SHUMAN, J. W. Intracranial Hemorrhage in the 
Infant, with History and Necropsy Report of 
a Case. 


5. Harris’ article is very clearly written and is 
very frank in showing clearly the dangers and un- 
fortunate results to be expected with certain injections 
even With the cure of the neuralgias. In injections of 
the Gasserian ganglion, anesthesia of the eye ball very 
often follows and the lids must be sewn together to 
prevent keratitis. Loss of sensation of taste is an- 
other accompanying symptom with injection of the 
the third division at the foramen ovale. Harris has 
had marked success from injecting chronic fibrositis 
of the shoulder, buttock, forearm and foot. He be- 
lieves that post-herpetic neuralgia should never be 
treated by alcohol injection. 

7. Bucholz sets forth very clearly the great advan- 
tages of a medico-mechanical department of a large 
hospital. He speaks of the great advantage of active 
as well as passive motions in stiff joints. The especial 
value in the treatment of fracture is in those near 
joints, in restoring function. He does not believe that 
exercise alone is ever able to cure flat foot. In severe 
hysteric convulsions great and rapid benefit has been 
produced by massage. One class of cases which re- 
ceives particular benefit is that of paralytic cases, 
epecially if they can be started on treatment soon 
after tendon transplantation or other corrective pro- 
cedures. This article should be read by the general 
practitioner in order that he may appreciate the value 
of this method. [E. H. R.] 


NovEMBER 21, 1914. 


1. *CHURCHILL, F. The Wet Nurse in Hospital Prac- 
tice. 


2. *FREEMAN, R. G. Urinary Analysis in the Diag- 
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nosis and Treatment of Diseases of Infancy and 
Childhood. 

. DeBuys, L. R. Amebie Dysentery in Children. 

. Price, W. H. A Year’s Experience with Conta- 
gious-Disease Nurses. 

. MILLs, C. K., AND WEISENBURG, H. 
Symptoms and Cerebellar Localization, 
cluding Kinematographic Observations 
Cerebellar Phenomena. 

6. IKKELLERT, E. Carcinoma, Syphilis and Tuberculo- 
sis Coexistent in the Same Patient, with Report 
of a Case. 

. Bassitt, J. A. The Reconstruction of the Nasal 
Septum after the Submucous Operation. 

. IGLAUER, S. Value of Roentgenography in Diag- 
nosis of Diseases of Larynx and Trachea. 

. “STREET, J. P. The Feeding Value of Sanatogen 
Compared with Commercial Casein with Re- 
spect to Maintenance and Growth. 

. *Rosenow, E. C. Bacteriology of Cholecystitis 
and Its Production by Injection of Streptococci. 

. *Jos~trn, E. P. End-Results in Cases of Gastrie 
and Duodenal Ulcer. 

. SMITHIES, F. Gastric Cancer in the Young. A 
Study of Sixteen Instances in Patients wnder 
the Age of Thirty-one. 

. FisHer, E. D. Landry’s Paralysis. Report of a 
Case. 

. TRASK, J. W. Morbidity Reports and Statistics. 
A Discussion of the Provisions of the Model 
State Law for the Report of Controllable Dis- 
eases. 

. Gorpon, A. Unfavorable Complications Following 
an Intradural Injection of Neosalvarsan. 

. SCHOENENBERGER, F.. J., AND SCHAPIRA, S. W. Ap- 
plication of Radium in the Bladder for Carci- 
noma, with Report of Two Cases. 

. DESAUTELLE, W. T. ‘A Case of Bacillus Dysen- 

teriae Septicemia. 

Roserts, P. W. Hygroma of the Groin. 


Cerebellar 
In- 
on 


18. 


1. Churchill finds that although breast feeding or 
partial breast feeding has not reduced the total mor- 
tality over a period of three years in a large infants’ 
hospital, yet in certain groups of very sick children a 
diet of one-half breast milk gave a mortality of 3%, 
while a similar group with less than half breast milk 
gave a 50% mortality. 

2. Freeman points out the great importance of 
urinary analysis in infants, especially for the detec- 
tion of acidity acidosis, i.e. diacetic acid or acetone, 
and for intestinal intoxication. 

9. Street could find no advantage in feeding of 
sanatogen over commercial casein. 

10. Rosenow from experimental evidence is led to 
believe that in man streptococci are the cause of 
cholecystitis far more frequently than believed and 
serves to explain the good results reported by some as 
following cholecystectomy in cases of myocarditis, 
arthritis and other conditions. 

11. Joslin gives figures but draws no conclusions in 
his paper. [E. H. R.] 


THE LANCET. 
OctToBER 31, 1914. 


1. *PowELt, R. D. The Harveian Oration on the ‘Ad- 
vances in Knowledge Regarding the Circulation 
and Attributes of the Blood Since Harvey’s 
Time. 

. Gorpon, M. H. Traumatic Tetanus. 

. Russ, C. Further Results in the Electrolysis 
Treatment of Cystitis. 

. Hicnet, H. C. Smallpox, Vaccination, 
New Vaccination Law in Siam. 

. Davies, H. R. Periosteal Whitlow. 


and _ the 


2. 
3 
4 
5 


1. In the second part of the Harveian oration, 
Powell discusses the various attributes of the blood, 
such as oxygenation and coagulation, the chemistry 
of the blood and its relation to internal secretion. He 
discusses in considerable detail the defensive attri- 
butes of the blood, and describes the establishment of 
immunity, and the theories on which vaccine methods 
of treatment are based. [J. B. H.J 

BRITISH MEDICAL JOURNAL. 
OcToBER 381, 1914. 

1. *JonEs, R. On the Treatment of Arthritic De- 
formities. 

2. H. Mechanical Considerations of the 
Human Foot, with Special Reference to Flat 
Foot. 

3. C. 
gear. 

. SHIPLEY, 


4 
Harvest Mite. 

5. HERNAMAN-JOHNSON, F. A Simple and Rapid 

6 


The Soldier’ Feet and Foot- 


A. E. Insects and War—Mites: The 


Method of Localizing Bullets. 

. HEALD, B. The Medical Care of Lines of Commu- 
nication at Home. 

7. Parker, R., AND BENNETT, F. D. 
dust as a Surgical Dressing. 


Pinewood Saw- 


1. Jones, in a short article illustrated with a few 
poor photographs and a few diagrams, discusses in 
general the treatment of arthritic deformities. He be- 
lieves that such deformities are preventable if the 
surgeon is acquainted with the natural course of 
the disease. In children, most deformities can be cor- 
rected by manipulation, and operative treatment is 
rarely required. {J. B. H.] 


Obituary. 


WILLIAM HENRY BAKER, M.D. 


Dr. Witit1am Henry Baker died of heart dis- 
ease at his home in Waltham, Mass., on Novem- 
ber 26, 1914. Dr. Baker was born in Medford, 
Mass., on March 15, 1845. He was graduated 
from the Harvard Medical School in 1872 and 
then served as house officer at the Boston City 
Hospital and at the Woman’s Hospital in the 
state of New York. Coming to Boston, he made 
a specialty of gynecology, and in 1875 established 
the Free Hospital for Women in East Spring- 
field Street, modeling it after the Woman’s Hos- 
pital. In this year he became clinical instructor 
in gynecology at the Harvard Medical School, 
and from this position advanced through the 
grades, becoming professor of gynecology in 
1882 and retiring, after twenty years of service, 
in 1895. 

At the time of his death he was surgeon emer- 
itus to the Free Hospital for Women, now 
housed in its handsome building in Brookline, 
Mass., obtained largely through his efforts. 

Dr. Baker established in Boston the teaching 
of the diseases of women in clinics, and he 
taught the medical profession of New England 
the principles of gynecology as he had learned 
them at the Woman’s Hospital under Emmet, 
Thomas and Boyeman. 
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He was a Fellow of The Massachusetts Med- 
ical Society, a member of the American Medical 
Association, the American Gynecological Society, 
the Boston Society for Medical Improvement, 
the Boston Medical Library, the Massachusetts 
Medical Benevolent Society and the Harvard 
Medical Alumni Association. 

He is survived by a widow and two sons, one 
of whom is also a physician. 


RUDOLF EMMERICH, M.D. 


Dr. RupotF EmMericH, who died at Munich 
on Nov. 17, was born in 1852. As a youth he 
fought in the Franco-Prussian war of 1870, and 
thereafter studying medicine, became especially 
interested in the incipient science of bacteriol- 
ogy. He soon became assistant professor in this 
subject at the University of Leipzig, and in 
1895 was appointed, with Professor von Petten- 
kofer, by the Sultan of Turkey, to investigate the 
sanitary conditions at Constantinople during the 
epidemic of Asiatic cholera in that year. His 
work here made him an expert in the knowledge 
of this disease. In 1902 he was called to become 
professor of bacteriology at the University of 
Munich, where he remained till his death, one of 
the world’s foremost bacteriologists. He was 
an abundant writer, his best known work being 
his ‘‘ Handbook of Domestic Hygiene.”’ 


JAMES SULLIVAN HOWE, M.D. 


JAMES SULLIVAN Howe, M.D., a leading der- 
matologist of Boston, died at his home in Brook- 
line, Mass., on November 21, 1914, aged 56 
years. 

Dr. Howe was born in Norwood on July 7, 
1858, and was graduated from Harvard College 
in 1878, and from the Harvard Medical School in 
the class of 1881. Then he studied dermatology 
in Vienna, returning after a year to settle in 
Boston, where he had an office for over thirty 
years. He was dermatologist to the Boston Dis- 
pensary and for ten years had been professor of 
dermatology at the Tufts College Medical School. 

He was a Fellow of the Massachusetts Medical 
Society, a member of the American Dermato- 
logical Association, the Massachusetts Medico- 
Legal Society, the Boston Medical Library, and 
the Boston Dermatological Society. Dr. Howe is 
survived by a widow, a son and a daughter. 


Miscellany. 


TIPPERMALLUCH’S RECEIPTS. 


Two centuries are a long time, yet it is hard to 
believe that such medical fallacies and supersti- 
tions could have survived to so recent a date as 


are found in the ‘‘Receipts’’ of that ‘‘worthy 
and ingenious gentleman,’’ John Moncrieff of 
Tippermalluch, first published at Leith, Scot- 
land, in 1712. The second edition of this re- 
markable work, published and 1775 and sold by 
William Coke, was recently reviewed in the 
Lancet. Many of the prescriptions here recorded 
are remarkable examples of medieval pharma- 
cology, and must probably be of great antiquity. 

‘* «The heart of a wolf eaten or drunken, cures 
the epilepsy.’ Again, ‘a wolf’s skin worn about 
the middle’ preserves from this disease. ‘For 
an hysterical passion, take the powder of the 
flesh of a wolf and wear a piece of the said flesh 
salted always about you.’ The last wolf is sup- 
posed to have been killed in Scotland in 1680, 
hence these remedies may be said to date from a 
period long prior to the eighteenth century. 
Others are concerned with amulets and charms. 
A ring set with a topaz is held to be a cure for 
‘running of the reins.’ The root of satyron 
held in the hand is an aphrodisiac. The hairs of 
a white dog hung round the neck are prone to 
mitigate epileptic fits, while coral and saffron 
‘rolled in the skin of a bladder’ and hung round 
the throat cure a semi-tertian fever, as does an 
emerald worn in the same way. Plague may be 
cured by hanging the roots of the pimpernel 
round the neck, or by carrying about a carbun- 
cle, ruby, garnet, hyacinth, sapphire, or agate. 
A man’s own urine and feces, passed through a 
cloth and drunk, are another remedy for the 
plague, while for fistula ‘a man’s dung burnt, 
adding thereto powder of pepper, passeth all 
other kinds of cures.’ <A ‘cancerous fistula’ is 
cured by ‘ashes of a dog’s head burnt.’ Goats’ 
dung takes away pain and swelling. Dung is of 
constant use; this points back to the time when 
savages believed that excrement, urine, blood, 
and so forth, contained the immortal element in 
man. Akin to the foregoing usages is Tipper- 
malluch’s recipe for a wound in the breast: 
‘Cause the patient suck the milk of a woman’s 
breast, and also make injections of the same in 
the wound.’ Human milk is prescribed in the 
same way for consumption. The remedies are 
mostly older than the age of signaturism, and 
surprising as they appear there is a factor com- 
mon to many of them—namely, the idea that the 
humours and excrements of the body are of 
medicinal value. As a rule, the old chap-books, 
printed in the South, are shy of appearing too 
openly superstitious, but in this work a long 
section is openly devoted to the subject of ‘mis- 
chievous acts, and putting of devils to the 
flight.’ St. John’s work, known as fuga de- 
monum, hung in a house hinders these last. And 
we are further told that ‘whoever carries upon 
him eringo roots shall be preserved from witch- 
eraft. The loadstone keeped upon a man re- 
moves disorder between man and wife. A pyot 


roasted speedily recovers the sick to health and 
relieves all who have been enchanted from their 
birth.’ ”’ 
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REPORT OF PUBLIC HEALTH SERVICE 
ON FRIEDMANN TREATMENT OF TU- 
BERCULOSIS. 


On Nov. 6, the United States Public Health 
Service published at Washington, D. C., an 
abstract of the report of its investigation into 
the so-called Friedmann treatment of tubercu- 
losis exploited in this country in the spring of 
1913. The commission finds that 25% of all 
cases treated at that time by Dr. Friedmann, or 
under his observation, subsequently developed 
open tuberculous lesions at the point ¢ inoe- 
ulation :— 


‘“‘This remedy was so widely heralded by 
sensational newspaper notice, that it seems safe 
to say that there could hardly be a person of 
adult years in the country who did not hear 
something about it, or a victim of tuberculosis 
“who did not experience a thrill of hope of speedy 
and complete cure. The report naturally does 
not deal with the pitiful and sordid details 
of the scenes ensuing upon Dr. Friedmann’s 
advent, of the crowds of invalids, many of 
them penniless, battling for a chance to take 
the treatment, of the greedy exploitation of 
hopeless cases who happened to have money, 
and the turning away of those who did not. 

‘‘The report details merely the medical ob- 
servations made on certain patients, the labora- 
tory studies on the culture used by Dr. Fried- 
mann, and refers to the moral peculiarities of 
the doctor, only sufficiently to make it clear that 
it was his own fault that the investigation was 
not continued longer and upon a greater number 
of suitable cases. 

‘Tt is pointed out that the manner in which 
Dr. Friedmann presented his claims before the 
Berlin Medical Society made them tantamount 
to a contention that he had discovered at last 
the sovereign eure for tuberculosis in all its 
forms, provided, of course, that the disease had 
not already progressed beyond all hope of recov- 
ery. These claims the report takes up in detail, 
and then draws the deadly parallel between 
them and the results of the application of the 
treatment to patients under the observation of 
the service doctors. Whereas the claims are 
based on eases which always seem to get well, 
or at least to show phenomenal improvement, 
after one or two injections, the cases which re- 
acted in this manner among the test series, were 
conspicuously few. 

‘““The report dves not commit itself as to 
whether the improvement noted in these few 
cases was due to the treatment, or to the stimulus 
of a great hope, or to unassignable causes which 
work improvement in some eases of every large 
series; but it does point out distinetly that if 


any one prefers the first explanation he must. 
in justice attribute also to the treatment the 
very distinct and unusual deterioration in the’ 


|eondition of certain other patients which pro- 


gressed in some of them to a speedy death.’’ 


RESUSCITATION FROM ELECTRIC 
SHOCK AND GAS POISONING. 


Some while ago, the United States Bureau of 
Mines appointed the following committee of phy- 
sicians to investigate and report on the most 
efficient methods of resuscitation from electric 
shock and poisonous gases: Dr. W. B. Cannon, 
chairman, professor of physiology, Harvard Uni- 
versity; Dr. George W. Crile, professor of sur- 
gery, Western Reserve University, Cleveland, 
Ohio; Dr. Joseph Erlanger, professor of phys- 
iology, Washington University, St. Louis; Dr. 
Yandell Henderson, professor of physiology, 
Yale University; and Dr. S. J. Meltzer, head of 
the department of physiology and pharmacol- 
ogy, Rockefeller Institute for Medical Research. 

This committee has recently made its report, 
and among its recommendations may be noted 
the following 


**In case of electric shock, break electric cur- 
rent instantly. Free the patient from the cur- 
rent with a single quick motion, using any dry 
non-conductor, such as clothing, rope, or board, 
to move patient or wire. Beware of using any 
metal or moist material. Meantime have every 
effort made to shut off current. 

‘*Attend instantly to the victim’s breathing: 
If the victim is not breathing, he should be 
given manual artificial respiration at once. 


“‘Tf the patient is breathing slowly and regu- 
larly, do not give artificial respiration, but let 
nature restore breathing unaided. 

‘*In gas cases, give oxygen. If the patient has 
been a victim of gas, give him pure oxygen, with 
manual artificial respiration. 

“‘The oxygen may be given through a breath- 
ing bag from a cylinder having a reducing valve, 
with connecting tubes and face mask, and with 
an inspiratory and an expiratory valve, of which 
the latter communicates directly with the atmos- 
phere. 

‘‘No mechanical artificial resuscitating device 
should be used unless one operated by hand that 
has no suction effect on the lungs. 

“Use the Schaefer or prone pressure method 
of artificial respiration. Begin at once. A mo- 
ment’s. delay is serious. 

‘*Continue the artificial respiration. If neces- 
sary, continue two hours or longer without inter- 
ruption until natural breathing is restored. If 
natural breathing stops after being restored, use 
artificial respiration again. 

“Do not give the- patient any liquid until he 
is fully conscious. 

‘‘Give him fresh air, but keep his body warm. 

“Send for the nearest doctor as soon ag the 
accident is discovered.’’? - 
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A NEGLECTED DUTY OF THE MEDICAL 
PROFESSION. 


Boston, November 28, 1914. 

Mr. Editor: While lunching with a friend at the 
State House last winter, a member of the legislature 
at the same table enquired where he could obtain 
some reliable information upon the antivaccination 
question that was soon to come before them. He was 
honest, well-meaning, wanted to do the right thing, 
but did not know the merits of the case in hand. He 
then and there received the main points in the situa- 
tion and his next morning’s mail contained official 
evidence that would convince any intelligent, fair- 
minded person of the great benefits to be derived from 
vaccination, as well as of the deplorable results of its 
neglect. He should have been informed upon this 
important matter before entering the swirl of the 
legislative session. 

The medical profession in Massachusetts has an im- 
portant duty to perform along these lines. Every 
legislator should be interviewed by members of our 
profession and given sane and sound ideas and in- 
formation upon all topics relating to public health 
matters likely to come before them, and especially 
upon this persistent, annual agitation against vaccina- 
tion. The proper time to do this is previous to the 
opening of the session and before they are swamped 
with cartloads of log-rolling literature upon all sorts 
of subjects of which they can be expected to know but 
little. They should be given official information upon 
the conditions relating to the prevalence of smallpox 
before and since the enactment of the law requiring 
vaccination upon entering the public schools of the 
state. The contrast between the two periods is so 
startling, that any one fit to make our laws can read- 
ily comprehend the great value of vaccination. 

The object of this letter is to urge the public- 
spirited members of the medical profession to seek 
personal interviews with the senators and representa- 
tives in their respective districts and give them the 
benefit of rational, common-sense ideas on public 
health matters, laying especial stress upon the neces- 
sity of letting the mild compulsory vaccination law 
alone. They should be convinced that the medical 
profession has no axes to grind, no personal ends to 
gain, but that our efforts are made solely in the wel- 
fare of the public. 

The undersigned will gladly furnish any one with 
official evidence on the benefits to be derived from 
vaccination. 

GrorGcE W. Gay, M.D. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY. 


The list of meetings as planned for the coming year 
is as follows: 


Dec. 9, 1914. Special. 
12 o’clock noon. Boston Medical Library. 
Dr. E. A. Codman, Boston. 
“Forms of Dyspepsia in Which Surgical 
Treatment is Indicated.” 


Jan. 13, 1915. Regular Mid-winter Meeting. 
12 o’clock noon. Boston Medical Library. 
Dr. John Lovett Morse, Boston. 
“Remarks on Infant Feeding, and the Dis- 
turbances of Digestion in Infancy.” 


Feb. 10, 1915. Special. 
12 o’clock noon. Boston Medical Library. 
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Speaker and subject to be announced later. 


[DECEMBER 3, 1914 


March 10, 1915. Special. 
12 o'clock noon. Massachusetts General Hospital. 
Dr. Richard C. Cabot, Boston. 
“A Diagnosis-Autopsy Hour.” 
April 21, 1915. Annual Meeting. 
11 o'clock a.m. American House, Boston. 
Business meeting at 11. 
Annual Address at noon. 
Dinner at 1 P.M. 
Dr. William C. Hanson of Cambridge, orator. 
Subject to be announced later. 


July 21, 1915. Regular Mid-summer. 
Time and place of outing to be announced. 


LYMAN S. Hapcoop, M.D., Secretary. 


APPOINTMENTS. 


Boston DispeNsARY.—The following appointments 
have recently been made: Dr. James S. Stone, con- 
sultant surgeon, surgical department; Dr. Martin 
Heydemann, assistant to the surgeons, genito-urinary 
department: Dr. George Binney, assistant to surgeons, 
surgical department; Dr. Robert C. Cochrane, assist- 
ant to surgeons, surgical department; Dr. Mark &. 
Wentworth, district physician, East Boston; Dr. Roger 
P. Dawson, assistant physician, medical department ; 
Dr. J. Lurier, house officer and district physician. 

Boston Crry Hosprrat.—Dr. John J. Dowling, of 
Boston, has been appointed superintendent of the Bos- 
ton City Hospital, to take office on Jan. 1, 1915. 


RECENT DEATHS. 


Dr. ALBERT BARNES DorRMAN, a practising physician 
of Winthrop, Mass., for thirty-five years, died at his 
home Noy. 22, 1914, aged 59 years. He was born in 
North Brookfield, Mass., and was a graduate of the 
College of Physicians and Surgeons, Boston, in 1892. 
He was a Fellow of The Massachusetts Medical So- 
ciety from 1900 to 1914 and a member of the Ameri- 
can Medical Association. He was a Mason, an Odd 
Fellow, and a member of the Royal Arcanum and the 
Elks. He had been chairman of the Winthrop board 
of health for nearly 15 years. Dr. Dorman is sur- 
vived by a widow and by two daughters. 

Dr. ANDREW J. JAcKSON of Matawan, N. J., died on 
November 17, at the age of 72. He was born in 
Poughkeepsie, N. Y., and was graduated from the 
medical department of the University of Buffalo in 
1872. 


BOOKS AND PAMPHLETS RECEIVED. 


Urgent Surgery, by Felix Lejars. Vol. I. William 


Wood & Co. 1914. 

Rose and Carless’ Manual of Surgery. Ninth Edi- 
tion. Revised by Albert Carless. William Wood & 
Co. 1914. 

Animal Experimentation and Medical Progress, by 
William W. Keen, M.D. Houghton Mifflin Company. 
1914. 

Essentials of Physiology, by F. A. Bainbridge, M.D., 
and J. Acworth Menzies, N.D. Longmans, Green and 
Co. 1914. 

The Cancer Problem, by Dr. William Seaman Bain- 
bridge. The Macmillan Company. 1914. 

Transactions of the American Gynecological So- 
ciety. Vol. 39. Year 1914. 


Case Histories in Obstetrics, by Robert L. DeNor- 
mandie, M.D. W. M. Leonard, Publisher. 


1914. 
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